








Virginia 
Medical Monthly 


OFFICIAL ORGAN OF THE MEDICAL SOCIETY OF VIRGINIA 


Fifty-second Annual Session, Lynchburg, Va., 1921 
. 47, NO. II ; 
YIHOLE NO. 824 RICHMOND, VA., FEBRUARY, 1921 $2.00 A YEAR 


CONTENTS. 











ORIGINAL COMMUNICATIONS: \ Pediatrie Keview While Doing Postgraduate Work This 
Conservative Application of Radium in Benign Conditions Summer. By S. D. Hatfield, M. D., Iaeger, West Va...544 
of the Uterus By BR. L. Payne, M.D, FF. AC. S Versonal Observation of the Early, Intermediate, and Late 
DI. Ms sascecdne zines . eal a2 Treatment of One Thousand Cases of Infantile Paralysis 
Cardiospasm: With Report of Cases By R. C. Fravel From an Orthopedic Surgeon's Viewpoint By Alonzo _ a 
By ey SONS: Whhiesicis ccdsncieiseceaeredeeesees 529 Myers, M. D., Charlotte, N. ¢ y 
The Importance of the Early Diagnosis and Early Re Experience of a Director in a Field Hospital in the A. E. | C 
moval of Ovarian Cystomata By W. Lowndes Peple, By Israel Brown, M. D., Norfolk, Va 4 ; 
a. Ds, 8 Mh ©. Sig imo: Was cxicscnnsssccc% 50 leptic Ulcer. By T. C. Harris, M. D., Kenbridge, Va - 
The Examination of the Eye in Neuro-Surgica! Patients Preliminary Observations On the Use of Pneumococous — 
By John H. Baird, M. D., Richmond, Va...... 532 Antigen. By Gerald A. Ezekiel, M. D., Richmond, Va...501 
The Diagnosis and Treatment of Diphtheria. By W. L PUBLIC HEALTH 56: 
H _ M ¥ 7 se Va es oe Hythe ANALYSES. SELECTIONS. ET(¢ 564 
some nica Maniiestations of Chronic Appendicitis i AT : a is 
. 7 DCA t¢ D677 
Children: Diagnosis by Roentgen Rays. By A. L. Gray. sola , i 4 D ATION ore es 
M. D., Richmond, Va........ piece tans 538 THE TRUTH ABOUT MEDICINE 56! 
The Importance of Early Recognition and Treatment of BOOK ANNOUNCEMENTS 57 
Bone and Joint Infections By William T. Grahan —, 
Tah = ’ samen 2 EDITORIAI ae2 
M. D.,. Richmond, Va........... ; i | ‘ : : ees 
NEWS NOTES rs 


The Treatment of Neuro-Syphilis By Rk. Finley Gayle, 2 
Jr... M. D, Richmond, Va. coke OBITUARY RECORD a8? 


FOR MEDICAL SOCIETY ANNOUNCEMENTS SEE PAGE 8. 
INDEX OF ADVERTISERS—Advertising Page 5. 











WILLIAM D. SISK, President S. F. STEPHENS, Vice-Pres. 


Quality Instruments 








at Moderate Prices 


Service Appreciation 








Hospital Supplies Abdominal Supports 
Red Cross Dressings F lastic Hosiery 
Rubber Goods Electrical Equipment 


Prices on Application 


The Physicians and Surgeons Supply Co. 


412 Monticello Avenue, Norfolk, Virginia 


























Only a Moment’s Delay, But 
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Original Communications 


CONSERVATIVE APPLICATION OF RAD- 
IUM IN BENIGN CONDITIONS OF THE 
UTERUS.* 


By R. L. PAYNE, M. DD, F. A. C. S.. Ne ] \ 


After fifteen 
methods to the treatment of the benign condi 
tions of the uterus, it is needless to Say that 


vears of applving surgical 


the w riter appre ached the cure of these cond 
tions by radium in the most conservative atti- 
tude. but the results of treatment have been 
so satisfactory and lave proven so much bet- 
ter than we expected that I now believe the 
lime Is ripe fora report on this work. 

Under the heading of benign conditions are 
those cases of menorrhagia In voung women: 
secondly, those sulferine from profuse uterine 
small mvomata: 


hemorrhage produced — by 


thirdly. the se-called mvopathic hemorrhage 


from 


1 


of benien origi arising muscular or 


vascular disturbance in the uteri of older 
omen. and Jast but not least. the profuse 
leucorrheal discharges dependent upon hyper 
trophic polypoid endometritis and particularly 
{ 


> 


thi discharges due te an un omplicated en 
cervicitis which in itself is so often the cause 
After witnessing the 
relief from hemorrhage in every single benien 
with 
would have been subjected to a lystere: 


complete 
i 


of sterility. 


case treated radium. which formerly 


tony. 
wid after observing the astounding Improve 
ment In those hopeless Inoperable cases ol 
carcinoma. it is hard for one to fielt down the 
optimism which will invertably creep upon u 
and. for that reason, we have devoted a con 
siderable time to our records in these radiun 
cases and have kept a most accurate trace of 
our patients with results that what we present 
we know te be facts and not hearsay. 

In presenting 2 remedy for the relief of 
sVinptoms and cure of cases of chronic metritis 
and small myomata, certain conditions must 


ot Read by title before the fifty-first annual meeting of the 
ed ! 


Society of Virginia, in Petersburg. October 26-29, 192 


be fulfilled if it is deserving as a worthy com 
petitor for surgery. Briefly stated, the remedy 
must be. at the Jeast. a cure: must be attended 
by small risk or, at least, be less hazardou 
than a well executed operation, and must be 
unattended ly immediate or remote compli a 
tion. Iurthermore, the cure must be a perma 
nent one. 

In the surgical treatment of myomata, we 
have a lone series of excellent results fron 
the operative treatment of these conditions an 
it was indeed with a spirit of ereat conserva 


tism. even of skepticism, that we bean the 


application of radium to these patients. The 
most difficult problem to handle is the vouns 
women with menorrhagia in whem we do not 
wish to do any harm by the use of radiun 

for it is recognized that radium is capable o! 
producing a oreat deal of harm if used in 
discriminately or in doses too large for the 
particular case to which it is applied. Radim 

has a selective action on the egraatian follicle. 
completely destr ving this orean when used in 
is quite as potent i] 


an overdose, 1ts power \¢ 


bring on premature menopause. and Is quit 
as upsetting to the nervous equilibrium of 
voune woman as the removal of the ovaries: 


therefore, we only use radium in very lig! 


dosage in the treatment of voung Women 11 
whom a tumor is not palpable but who 

sufferine frem a depleted flow at the period 
| sine small doses we are able to decrease the 


flow as a rule to within normal limit. but 1 


our early experience occasionally a permanent 


amenorrhea was produced. In fact. some in 
discriminate operators with radium have util 
ized the destructive action of the agent on the 
ernatian follicle and ovary to brine about a 
condition of sterility or to further the end of 
some women against the possibility of concep 
tion. It is needless to say that this should 
never be done and radium should never be 
applied in young women in large closes, ex- 
cept in especially well indicated conditions 
which I, for one, have never observed. 

IT would hardly be overstepping the bounds 
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of truth when IT say that radium in proper 
dosage is capable of stopping almost any and 
every sort of discharge which comes from the 
uterus; therefore, when we refer to hemor- 
rhage and treatment of myoma with radium, 
we are speaking more particularly of the 
symptoms produced by the myoma, namely 
hemorrhage, than we are of the expectations 
to reduce the size of the myomatous growth. 
On the other hand, radium has a very definite 
selective action on the unstriped muscle fibre 
and the fibro-elastic tissue so commonly found 
in myomata. In a general myopathic enlarge- 
ment of the uterus, in small myoma, in submu- 
cous fibroids, in polypoid endometritis, radium 
is especially applicable, for it is in these condi- 
tions that the symptom of hemorrhage is most 
distressing and usually the only one giving 
any trouble. Our results from radium in these 
types of cases have shown 100° cure, whereas 
in large tumors we have had a relief from the 
symptom of bleeding and discharge but in 
many instances very little influence has been 
observed on the tumor itself. 

In small mvopathies, radium is a distinctive 
competitor of hysterectomy and in our hands 
has displaced hysterectomy, but where the tu- 
mors are large and there is definite pressure 
upon the other organs with embarrassment of 
function, we do not believe that surgery should 
be discarded. Another justification for sur- 
gery in the presence of these large tumors is 
the frequency of accompanying inflammatory 
lesions and the difficulty of diagnosis depend- 
ent upon the size of the tumors. Radium, 
therefore, may be used primarily to stop the 
hemorrhage and permit the recovery of the 
patient to a more or less normal state. but we 
would best conserve the professional end in the 
case if we always advised abdominal operation 
in large tumors: thus a survey of the patha- 
logical field is possible and the removal of such 
tissues as are necessary to restore the patient 
to health. Furthermore, in a single subserous 
myoma in a young woman, I believe the opera- 
tion of myomectomy is clearly indicated for 
this would first conserve the ovary, and sec- 
ondly, restore the uterus to a normal condition 
after which pregnancy might be possible. 

In those cases of myoma associated with 
inflammatory conditions of the tubes and 
ovaries, we have learned that treatment by 
radium will produce an acute flare up of the 
inflammatory condition and therefore. we never 


use radium where there is any inflammator) 
complication present. Since it is known that 
radium will relieve almost invariably nearly 
every case of bleeding from the uterus, we 
have found many men bringing cases to us 
who feel that radium is indicated simply be 
cause the primary symptom, showing the patli 
ology in the pelvis, is that of hemorrhage. 
For that reason it might be well for me to em 
phasize or summarize those conditions of 
benign character in which we do not apply 
radium in gynecology: First, when tumors 
are larger than a three to five months’ preg 
nant uterus: secondly, in young women with 
single myomata, subserous, which may be re 
moved by myomectomy: thirdly, those cases 
in which there is a definite chronic inflamma 
tory complication with the myoma. Conversely, 
we always use radium in smal? doses in 
young women with excessive menses incident 
to myopathic changes in the uterus, in exces 
sive functional activity of the ovaries associ 
ated with small myomata, in submucous 
fibroids, in| polypoid endometritis, and par 
ticularly in the treatment cf leucorrhea should 
small doses of radium be exhibited. Typer 
trophic endometritis, accompanied by excessive 
leucorrheal discharge, has been followe | by 
excellent results in every case after the use of 
small deses of radium, but the type of leu 
corrheal discharge due to an endoceryvicitis 
following chronic infection of the glands is » 
more important condition to treat with radi 
um for it is this condition which so often un 
derlies sterility in young women. Small doses 
of radium applied to the cervical canal as high 
as the internal os will generally relieve this 
type of leucorrheal discharge and produce a 
more or less healthy condition of the cervical 
canal. We have had one case of pregnancy to 
occur in a woman married five years without 
children and Curtis has reported two cases of 
the same type in which sterility. was relieved 
by small doses of radium to the cervix. 

We use radium in /arger doses in women 
over forty years of age suffering with myo 
pathic hemorrhage or menorrhagia from mye 
ma. In such cases we expect to bring on a 
menopause and are practically certain in al! 
cases of not only bringing on menopause |ut 
of completely and permanently stopping all 
hemorrhage and discharge from the uterus. 
After the use of radium in the uterus, there 
always follows what is termed a reaction. Tol- 


| February. 
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lowing small doses this reaction is never or 


scarcely ever noticeable, but following a large 
or full dose of radium, there are certain things 
which frequently develop. Within the first 
twenty-four hours a certain percentage of the 
patients have some nausea and loss of appetite 
and sometimes there is a slight rise of tem- 
perature to 9914 to 100. From three days to 
ten after a full dose, frequently a considerable 
amount of inflammatory reaction occurs in the 
pelvic organs evidenced by considerable sore- 
ness and tenderness, but this rapidly passes 
away. In the older women above forty in 
whom the large doses are given, a menopause 
is frequently precipitated and in a certain per 
centage of cases symptoms of the menopause 
are developed. 

The various results of the use of radium in 
the benign condition of the uterus may be 
summarized as follows: Immediate cessation 
of the periods in about 40% of the cases; one 
period in about 806 of the cases, two or more 
periods some months afterwards in about 23% 
of the cases: a return to normal with regular 
periods in about 15° of the cases. In about 
5% of those cases in which immediate cessa- 
tion of the bleeding occurs there has been a 
return after a period of about one vear which 
has been readily controlled with a second dose 
of radium. There is usually a profuse leu- 
corrheal discharge following large doses of 
radium in about 19% of the cases and a slight 
leucorrheal discharge continuing for about six 
to eight weeks in about 26% of the 
Pain coming on after the third day and last- 
ing about a week occurred in about 25% of 
In women above forty years of age 
or in those cases where larger doses have been 
given, about 50% of them show symptoms of 
mencpause following their treatment. 


Cases. 


the cases. 


We have had radium at our disposal for a 
period of twenty-five months and the conclu 
sions reached in this paper are based upon a 
scries of fifty-eight benign cases who have re- 
ceived treatment at our hands with radium up 
to August of this year. All of these 
have been traced within the last month and a 
large majorty of them examined by us and we 
know definitely and accurately the results ob- 
tained. TI believe we may conservatively esti- 
mate that radium is the treatment of choice in 
all cases of small myomata whose only symp- 
tom is hemorrhage and in all types of myo- 
pathic hemorrhage and, in all types of uncom- 


Cases 
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plicated leucorrhea, almost 100% cures may be 
effected. 





THE IMPORTANCE OF THE EARLY DIAG- 
NOSIS AND EARLY REMOVAL 
OF OVARIAN CYSTOMATA.* 


LOWNDES PEPLE, M. D., F. A. C. S., 
Virginia. 


By W Richmond, 
The ovarian cyst is indisputably the mother 
of modern surgery, for it was in attacking this 
disease that Ephraim McDowell showed the 
practicability of invading the abdominal cav- 
itv. If for no other reason, then, it would be 
entitled to occasional consideration from its 
historical interest. But there are certain 
changes which take place in these growths and 
certain accidents which happen to them with 
far greater frequency than we are accustomed 
to believe unless attention is from time to time 
re-focused upon this important subject. 

For practical purposes let us exclude from 
consideration in this discussion the cystic 
ovary—the small follicle cyst commonly met 
with which does not attain any considerable 
size. And for the same reason let us include 
the solid and semi-solid tumors of the ovary. 
There are not so many of them. They are 
mostly dermoids and are subject to the same 
changes and accidents as the true cvstomata. 

If one turns to the literature he is met with 
a mass of pathology and varying classifica- 
tions. all of it instructive, but much of it of 
historical rather than practical interest today. 
We are, however, confronted with certain 
practical facts from which we ean draw prac- 
tical workaday conclusions. 

There is a type of cyst that tends to grow 
very large, is usually on one side only. pre- 


sents a smooth surface, and shows but little 
tendency to become malignant. This is the 


evstadenoma. 

There is another type that shows a tendency 
to form papillary excrescences, either upon the 
outside of the tumor, or within its interior, or 
both. This type tends to metastasize, to in- 
volve adjacent organs, and to actually become 
cancerous. It is oftener bilateral than the 
simple cystadenoma. This type is the papil- 
lary cystadenoma. 

Many writers subdivide this type into two 
groups, a malignant and a pseudo-malignant 
group—a sort of semi-benign growth with a 
Medical 


1920 


the 


26-29, 


* Read at 
Society of 


annual meeting of 


fifty -first 
i i Petersburg, October 


Virginia, in 


Re 
928 


tendency to metastasize and to produce a fatal 
cachexia, Surely, one had as soon «ie of a 
real frank out and out cancer, as of such an 
indecisive growth. The practical conclusion, 
however, as to the papillary cystadenoma, re- 
gardless of its subdivisions, is that it tends to 
kill. 

We are brought back inevitably to the old 
question, “What is a cancer?” I know two 
women today who have survived eight and ten 
vears after the removal of such growths. In 
neither could a complete extirpation be done. 
One has remained well. The other had a re- 
current growth at the end of six vears and is 
apparently well now, two years after the last 
operation. The specimen in both cases was 
pronounced adenocarcinoma by a competent 
pathologist. 


Ts it that these are semi-benign growths, or 
did these two women have an unusual personal 
resistance to cancer? It is my belief that it 
is the latter, for I have seen other cases go 
down rapidly before an apparently similar 
invasion. 

It is also my belief that malignant change 
in primarily benign growths of the ovary is 
being met more and more frequently each year. 
This is a field in which lives can be saved by 
early operation, and to focus attention on this 
point was one of the main purposes in pre- 
senting this paper. 

Torston or THe Pepicte.—This is a compli- 
cation which turns a safe, simple procedure of 
election into an acute emergency; or else, if 
the attack passes, an easy operation is ren- 
dered extremely difficult by reason of adhe- 
sions which form about the partially 
strangulated tumor. If you will but turn to 
your records of ovarian tumors you will be 
startled to see how frequently this complica- 
tion of torsion occurs. 

We can conceive of a number of accidents 
that could cause a tumor to become twisted, 
but there are two circumstances which have 
a very definite bearing. One was brought out 
by Kelly in his classic writing on this subject. 
He states that when a woman has a cyst of 
considerable size with one side more convex 
than the rest of the surface, the convexity will 
ultimately mould itself into the concavity of 
the abdominal wall, regardless of the torsion 
necessary to accomplish this result. 

The other is pregnancy; either during the 
pregnancy, by a change of uterine position 
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and the consequent pushing of the tumor out 
of the pelvis, or by the sudden shrinking of 
the uterus after delivery while the pedicle is 
soft and pliable. 

PreGNnancy has a very definite relation that 
is, I believe, usually underestimated. 

Ovarian cystoma is difficult to diagnose deti- 
mitely, and this is especially true when com- 
plications are present. The single large cyst, 
if we can eliminate pregnancy, offers few dif- 
ficulties. But how may one eliminate preg- 
nancy 4 If some one would only give us a 
pathognomenic sign of this condition! Tt is 
one of the oldest and often one of the most 
honorable of institutions, and vet who among 
us has not at times been as frankly puzzled 
in the presence of a tumor of the abdomen 
as was Adam before the birth of Cain / 

Kelly cautions us not to draw too definite 
a conclusion from one eXamination, as one 
made next day may prove quite different as 
to findings. Excellent advice for any pelvic 
examination. He also tells us not to hesitate 
to use an anesthetic, which is also excellent 
advice, especially in trying to eliminate preg- 
nancy. For a pregnant uterus may be very 
deceiving. It may swing to one side of the 
pelvis persistently. Its supravaginal portion 
may allow it to swing free, as on a pedicle. 
Its cervix may present none of the character- 
istics it ought to present. It may menstruate 
regularly. 

One should never be satisfied completely 
that a tumor is an ovarian cystoma, unless the 
uterus can be made out 
amination. 

To differentiate between a ruptured ectopic 
amd an acute twist of a tumor on its pedicle is 
difficult indeed, though academic. since either 
would demand immediate operative relief. A 
low hemoglobin estimate may throw the 
weight of evidence in favor of ruptured ecto- 
pic, if from six to eight hours have elapsed 
since the bleeding began. 

To differentiate between an old pus tube and 
a fixed ovarian cyst is extremely difficult: and 
at times impossible. Let me, however. make 
one point which is the second thought of this 
paper. It is this: A pelvic tumor in the region 
of the tube or ovary that is fixed, in the ab- 
sence of any history of an acute inflammatory 
attack, is more than apt to be cancer. An ex- 
amination of my records shows thirty opera- 
tive cases that come under the classification 


by bimanual ex- 
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set forth in this paper, and further analysis 
of them discloses some rather interesting facts. 
Acre.—The youngest was fifteen, and the old- 
est was seventy. The average age was 36.8 
vears, 
" Race.—Twenty-three were white and seven 
were colored. 
Urinary SYMPTOMS 
cases, or 20 per cent. 


were marked in six 

3LEEDING during or between periods was a 
marked svmptom in eight cases, or 26.6 per 
cent. 

Cysts.—There were nineteen cystadenomata. 
seventeen unilateral, and two bi-lateral. 

Papmtoma.—There were four papillocysta- 
denomata. Two were bi-lateral and two were 
unilateral. 

Soup Tumors. 
five were unilateral and two were bi 


There were seven solid tu 
mors: 
lateral. 

CANCER.- 
eancer. All were white and all were too wide- 


Five cases, or 162/5 per cent, had 


spread for complete removal. 

Two of these were evidently primarily pap 
illomata and had undergone eancerous change. 
Nine tumors, or 30 per cent, pr 
Six were acute 


Torsion. 
sented torsion of the pedicle. 
and three had had one or more attacks of tor 
There with uni 


adhesions. 


sion. were two other cases 


versal which probably helone in 
this group but were exeluded because the tw ist 
could not be demonstrated. 

Pregnancy.—Three. or 10 
pregnant. One of these had 
and one a chronic. 


CHILD-BEARING. 


per cent. were 


an acute torsion. 


Fifteen had borne children 
and fifteen had not. Of the nine torsion cases. 
six had children and three had 
This leaves thirteen cases which were simple 
and uncomplicated, or such 
complications as chronic or sub-acute appen- 


borne not. 


else presented 


dicitis. fibroid uterus. salpingitis. and other 
conditions not stressed in this discussion. 

Resutts.—There were no operative deaths. 
Twenty-four were cured. Three were im- 
proved. Two of these eancer. Their 
pain and discomfort were greatly relieved by 
the operation. One multilocular cyst. univer- 
sally adherent and suppurating, was drained. 
She left the hospital in good condition and 
was lost sight of. 

Three cancer cases were unimproved. They 
were merely opened and closed, as the disease 
Was too widespread to attempt removal. 


were 
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_Of the three pregnant women, none misear- 

ried. One has had twins, one had one baby. 
and the other is still pregnant. . 

To Summarize.—Of the thirty cases, seven- 
teen, or 56 2/3 per cent, presented one of the 
three complications on which stress has been 
laid in this paper; nine had torsion, five had 
cancer, and three were pregnant. 

While the torsion recovered, several 
had had a number of attacks and were sub- 
jected to dangerous and extensive operations 
which would have been avoided had the diag- 
nosis been made earlier, before the complica- 
tion occurred. 


cases 


Of the cancer cases, all were too late for 
complete removal. 

Two showed from their structure that they 
had once been operable papillomata. 

Doubtless the remaining three had also 
passed through an operable stage. if not an 
actually and that 
162/3 per cent of all the group were incur- 
able cancer. 


benign stage; remember, 


Tue Lesson Is: Examine cases with pelvic 
symptoms early and often. 

Examine women with too profuse menstru- 
ation, or with bleeding between periods, early 
and often. 

Examine 


women with urinary 


not just the urine, but the pel i¢ Organs, 


SVmptonis 5 
This 
was a marked symptom in 20 per cent of the 
cases quoted. 

When a tumor is 


it is benign. 


W hile 
twisted, and 


found. remove it: 
before it 
before pregnaney supervenes. 


1209 West Franklin Street. 


becomes 


CARDIOSPASM: WITH REPORT OF 
CASES.* 


By R. C. FRAVEL, M. D., Richmond, Va 


Luke’s Hospital; \ 
Memorial Hospital 


\ ociate Surgeon St 


In presenting a paper on cardiospasm, I do 
so not that I have anything new to present 
on the subject. but because T believe that car- 
diospasm is more frequent in this section of 
the country than is generally recognized. 
During my twelve years’ connection with St. 
Luke’s Hospital, there have been 12,000 
patients admitted, and, of these, only four have 


* Read at the fifty-first annual meeting of the Medical Society 


of Virginia, at Petersburg, October 26-29, 1920 
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been diagnosed as cases of cardiospasm. <dicspasm; first, a spasm which causes an ol) 


Plummer! in 1908 reported 40 cases, Sippy has 
reported a number of others, and Verbrycke’ 
records one hundred cases. Diseases of this 
kind are not due to the influence of climate, 
race or sex, and either we are failing to diag- 
nose these cases or else they are not being 
referred to hospitals for treatment. In the 
hope of stimulating interest in this subject, 1 
wish to review the subject of cardiospasm and 
report the cases we have treated together 
with the results. 

The term cardiospasm is unfortunate, as one 
naturally thinks of some heart condition when 
it is first heard. It would have been better 
had the cardiac end of the stomach received 
There is a well developed 


some other name. 
esophagus enters 


sphineter muscle where the 
the stomach, but normally it opens as food 
passes down the esophagus. Cardiospasm is 
an abnormal spasmodic contraction of this 
muscle, 

In reviewing the literature, it is not very 
definite as to who first described the condi- 
tion: the names of Howe, Hoffman, Sippy. 
Einhorn, Ewald, and von Strumpell. are fre- 
quently mentioned.  Mikulicz in the early 
eighties had a very clear idea of the disease 
and described an operation for its relief. Erd- 
man® in 1906 reported a case in which Miku- 
licz’s operation was done with perfect cure. 
The article of Plummer already referred to, 
in which he reported 40 cases, summarizes 


about all our present knowledge. Plummer 
described in this article his dilator which 


has so simplified the treatment of the disease. 
Verbrycke’s report of 100 cases constitutes the 
largest number recorded by one observer. This 
writer includes, however, many cases cured 
by medical treatment, only 18 of the hundred 
requiring mechanical dilatation. 

Literature is filled with reports of one or 
more cases and a thousand all told must be 
on record and many more not recorded. ‘There 
arises the question of how slight a spasm of 
the muscle should be diagnosed cardiospasm. 
We might be technically right in calling a 
transient difficulty in swallowing. which oe- 
curs in almost every one at some time or 
other, cardiospasm, but I believe we should be 
able to demonstrate a definite lesion at the 
cerdia before we make such a diagnosis. 

Tlummer deseribes three stages of true car- 





struction that the esophagus is able to over- 
come so food passes into the stomach; second, 
a spasm which causes an obstruction that 
the esophagus cannot overcome so food jis 
temporarily retained; and third, a spasm 
which causes an obstruction that results in 
more or less permanent retention of food with, 
organic dilatation of the esophagus. Cases 
may be seen and diagnosed in any of these 
stages, but the second and third are the 
easiest to recognize, and most cases seen are li 
one of these twe stages. 

As in many conditions occurring in medi 
cine, where the etiology is not absolutely 
known, many causes have been assigned for 
cardiospasm, such as hysteria, neurasthenia, 
and other neurotic states: psychic. reflex and 
toxic conditions, perverted internal secretions, 
disturbance of the vagus nerve, organic lesions 
in the cardia and perversions of Keith's 
nodes. The two causes that appear 
logical are that it is due to a fissure in the 
cardia which acts similarly to a fissure-in-ano, 
causing spasm of the muscle, or that. as 
claimed by W. J. Mayo‘, it is due to errors 


of Ieith’s nodal system and failure of the 


most 


second node to relax the cardia. One miei 
engage in extensive mental gymnastics and 
then not arrive at the exact cause of the 
‘lisease, hence TI will pass on to what is more 
important to us, namely the symptoms, 
diagnosis and treatment. 

The symptoms of cardiospasm are almost 
identical with those of stricture of the esopha- 
gus. They differ in that they are not con 
tinuous as is the case in the organic stricture. 
for these patients have periods when foo: 
passes into the stomach fairly well. Then 
there is the absence of a history of swallow- 
ing caustic which is so often present in non- 
malignant organic stricture. Also liquid foods 
pass into the stomach with as great difliculty 
as solids, a very important point in symptoma- 
tology. There is painful and difficult swal- 
lowing: a burning in the chest and a chok 
ing sensation. Food seems to stick beneath 
the sternum and gives rise to the sensation 
many people have after swallowing a_ pill. 
Spitting up food is an important symptom 
and occurs soon after eating or later, according 
to the amount of dilatation in the esophagus. 
I use the word spitting up in place of vomit- 
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ine because the material comes from the 


esophagus and not the stomach and contains 
no acid, 
starvation from inability of the food to reach 
the stomach and at times emaciation is very 
considerable. 

The diagnosis of cardiospasm is confirmed 
ly X-Ray findings and. in suspected cases. 
this examination should be made when pos- 
sible. Certain procedures are justifiable and 
advisable when X-Ray is not available. A 
stomach tube will rarely pass into the stomach. 
and, if there is retention in the esophagus. 
there will be the escape of food products which 
contain no hydrochloric acid. An esophageal 
hougie, being stiffer than a stomach tube. will 
usually pass into the stomach if pressure is 
made for a few seconds to relax the spasm 
at the cardiac opening. The 
fairly large bougie will sometimes give re- 
lief for several weeks. If we are  satis‘ied 
we are dealing with stricture, a differentiation 


passage of oa 


must be made between an organic. stricture 
and a spasmodic condition. 


much difficulty in passing a bougie as a tube 


There will be as 


in the organic stricture, and there is a his 
tory of gradually increasing difficulty in swal- 
lowing, first solids giving trouble and later 
liquids being taken with difficulty. 

Cancer of the lower end of the esophagus 
is perhaps the most difficult and important 
condition to exclude. Its presence here often 
causes spasm of the cardia, and treatment of 
cancer for cardiospasm would be a very dan- 
mistake. Turn 
competent reentgenologist and tell him to 
look for cardiospasm. Tf a thick barium meal 
is given and watched with the fluorescope from 
the time it is swallowed until it gets into the 
stomach, it will solve the question. Cardio- 
spasm shows a smooth pointed obstruction and 


vour case over to a 


verous 


cancer shows a marked irregularity. If one 
observation is not conclusive. wash out the 
esophagus and make another examination. I 


would not call a case cardiospasm that could 
not be demonstrated by a man doing good 
X-ray work. I know nothing of X-ray work 
myself but have faith in the ability of well 
trained men to diagnose the condition. 

The treatment of cardiospasm is simple and 
the cure is usually immediate and complete. 
It consists in mechanically stretching the car- 
dia to a degree to cause it to permanently 


There is loss of weight because of 


relax. The principle of the way to cure these 
cases originated with Mikuliez®? who diagnosed 
and operated upon four cases. He opened the 
abdomen, incised the stomach and, with the 
fingers up in the cardia, stretched it, and all 
his patients were cured. Taking the hint from 
this, Russell, in England. and Sippy and 
Plummer, in this country, devised dilators 
which could be passed into the cardia through 
the mouth, thus taking the place of the fingers 
up im the cardia through the stomach and 
saving the patient the danger and discomfort 
of an abdominal operation. 

The Plummer slim 
double rubber bag five or six inches lone be 
tween which is a bag of silk. It is distended 
with water which gains access to the inner 
bag through the staff or handle which is a 
hollow stiff bougie. 


dilator consists of a 


It has on the end an olive 
tip which is perforated for the passage of 
a thread to be swallowed by the patient and 
used as a guide if there be difficulty in getting 
the dilator into the cardia. The water pres- 
sure is regulated by a gauge and about 20 
This instrument is 
passed into the stomach and it is then with- 
drawn until the collapsed bag is in the cardia, 
when water is gradually allowed to distend it. 
If the bag is not well up in the cardia it will 
pull back into the stomach and 
several attempts are necessary to get it into 
One stretching will usually 


pounds pressure is used. 


sometimes 


proper position. 
effect a cure. Usually 20 pounds pressure Is 
employed unless there is pain before this point 
is reached. The muscle by this dilatation 
ceases its spasmodic contraction and. if. the 
condition is due to a fissure, the lesion is cured, 
the cause of the spasm removed in a way 
analogous to the cure of fissure-in-ano by the 
classical operation, The treatment of cardio- 
spasm is simple, easy, and can be done on 
office patients. Accidents have been reported 
but so far we have had none. When we do, 
I believe it will be due to a wrong diagnosis 
and not to treating a genuine cardiospasm in 
the manner described. So far we have not 
failed to cure a case though the number 
treated is small. If symptoms are not re- 
lieved, I believe it will be due to treating a 
hysterical patient rather than one who really 
bas cardiospasm. The following is a brief 
report of our cases. 


Case 1. Mr. C., a prominent Richmonder, 











532 VIRGINIA MEDICAL MONTHLY. 


For 10 vears has had difficulty in 
it seems to stick and 


age 6d. 
swallowing his food: 
would then pass into the stomach or be regur- 
eitated, usually the latter. Fluids as hard to 
Loss of weight 25 Ibs. X- 
ray examination with bismuth meal shows 
constriction at the cardia. Diagnosis carcio- 
spasm, with dilatation of the esophagus. He 
was dilated once with Plummer’s dilator using 
40 pounds pressure. This was too much but 
was run this high unintentionally. Result: 
Immediate relief. regained his weight in three 
months, never had any return of his trouble. 
fie died of pneumonia six years later, 

Mr. H. 27 years old. from Alabama. 
Painful swallowing, spitting 


swallow as solids. 


Case 2. 
Loss of weight. 
up food very soon after taking it. Three years’ 
treatment for so-called indigestion. Stomach 
tube could not be passed into stomach. Bougie 
passed an obstruction by light pressure. X- 
ray diagnosis cardiospasm. ‘Treatment: Dila- 
tation with Plummer’s dilator. Relief im- 
mediate. Letter two years later reports en- 
tirely well. 

Case 3. Miss D., age 13.) For a number of 
vears has had pain beneath the sternum and 
a choking sensation very soon after swallow- 
Kach time after eating a good por- 
tion of the food is regurgitated. X-ray 
diagnosis cardiospasm. Dilated with Plum- 
mer’s dilator. Relief, but not complete. Dilated 
the second time 6 weeks later. Is now com- 
pletely relieved. 

Case 4. Mrs. F., age 42. For four years has 
had indigestion. Lost much weight. Appetite 
eood. Food is well chewed but causes discom- 
fort as soon as swallowed and she thinks that 
the most of it comes back sometime during 
the day. There are periods of a few days 
each when she can take food with little dis- 
comfort but most of the time it is impossible 
to keep it down. She had been on medical 
treatment, lavage, etc., for four months, be- 
fore she was referred to us. Treatment: 
Dilated with Plummer’s dilator. Relief im- 
mediate and complete. 


ing food. 


Returned in six weeks 
and reports she is entirely well and has gained 
26 lbs. Four months have now elapsed and 
her son tells me she is entirely free from 
symptoms. 

Nore—Since writing the above. Case 3 re- 
turned with symptoms as severe as ever. X- 
ray showed the cardiospasm still present. My 
belief is that it has not been properly stretched, 


and the reef obtained was temporary from 


dilatation with the end of the dilator, The 
difficulty arises because the patient is a 13 vear 


old child. 


I have dilated her again, this tin 


passing the dilator and watching it with the 


(luoroscope, making positive of its position atc 
assuring adequate dilatation, 


BipnioGRariry. 
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THE EXAMINATION OF THE EYE IN 
NEURO-SURGICAL PATIENTS.* 


By JOHN H. BAIRD, M. L., 


Richmond, V: 

Scientific observation of the eye in all pa 
tients presenting symptoms of intra-crania! 
(disease is of the utmost importance, and it 
may easily be said to occupy the foremost 
place in the neurological examination of ever 
case of brain pathology. It is not my pur- 
pose to deal exhaustively with the subject of 
the eye in its relation to neuro-surgical con- 
ditions, but to point out as briefly as possible 
the outstanding featuves of the routine neu- 
rological examination, and to attempt to ex- 
plain the mechanies and the clinical signifi- 
vance of a few of the most important optic 
phenomena peculiar to such cases. 

My interest in the subject has been prompted 
largely by the unusually high percentage of 
patients suffering from brain tumor that have 
come under my observation during the past 
year, Who had either become entirely blind or 
whose vision Was seriously impaired. The pur- 
pose of this paper, therefore, is virtually an 
appeal for an increasing interest in the ex- 
amination of the eye for the purpose of de- 
tecting a possible intra-cranial 
patients presenting symptoms of disease of 
the central nervous system. 

It seems to me that the apparent lack of 
enthusiasm and interest in the subject of brain 
tumor is, to a considerable degree, due to the 
widespread belief that practically all such 
cases are hopeless, with or without surgery. 
Then, too, it is current belief that a tumor 
of the brain is a very unusual condition. To 
answer this latter statement, one is impressed 


lesion In 





* Read before the fifty-first annual meeting of the 
Medical Society of Virginia in Petersburg, October 26-29 
1920. 
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more and more, as time goes on, by the fre- 
quency of intra-cranial tumors, and hospital 
records show that the brain is almost as fre- 
quently the site of tumors as are other organs 
There is only one satisfactory treatment for 
such lesion and that is complete surgical re- 
moval. It is impossible to even imagine that 
growths of the brain ever disappear of them- 
selves or are cured by cn form of medical 
therapy. It is true that radium and the X-ray 
have their place in conjunction with surgery, 
but these forms of treatment are of value only 
after the tumor has been ¢ xtirpated, so far as 
possible, at operation. So. when one considers 
the fate of these patients who have been sub- 
jected to one or another form of medical 
treatment, without relief of such svmptoms as 
loss of vision or seriously impaired vision, un 
hearable headache and persistent vomiting, it 
is seen at a glance that such misdirected 
therapy only serves as a delay which invites 
adversity. Someone has very aptly said, 
“There is a time in the life-history of every 
tumor when it may be removed with relative 
ease and with an almost one hundred per cent 
chance of a complete cure.” This opportune 
time is only too often lost in wasteful waiting: 
the patient is frequently not studied at all on 
else he is treated for one or more of his many 
distressing symptoms until he has passed be- 
vond the stage where surgery can be of an) 
benefit. It is safe to say, however, that the 
time is fast drawing near when pliysicians 
will recognize the disastrous results of delay 
in patients suffering from brain tumor and 
will see to it that proper examinations are 
made and appropriate treatment is immediate- 
ly instituted. Many special tests, such as the 
X-ray, the Barany tests, and several others, 
are of undoubted value in the localization of 
intra-cranial lesions, but first of all a careful 
and complete history of symptoms should be 
recorded, together with a painstaking neuro- 
logical examination, the rough and_ essential 
parts of which ean be quickly and _ satisfae- 
torily performed. 

There is perhaps no other one method of 
approach to the secrets of intra-cranial path- 
ology nor one which offers more real informa- 
tion than the examination of the eve. Every 
patient presenting svmptoms of persistent 
headache, with or without vomiting and 
nausea, and visual disturbances of any degree. 





should be considered as a potential case of 
brain tumor and studied accordingly. 
The ocular signs and svimptoms which help 


In localizing brain tumors may be the expres- 


sion of local or of distant action of the growth. 
and it is very often very difficult to distinguish 
between these two possibilities. The most fre 
quent change in the eve in brain tumor is a 
lesion of the optic nerve in the form of pa] i] 
loedema, optic neuritis or s mple optic atro- 


phy. The most recent ex Nanation for the 


development of choked dise o1 papilloedema 
is that given by Schick. who believes it to be 
the result of increased ntra-cranial pressure 


as the natural result of hydro-cephalus. with 
an abnormal accumulation of cerebro-spinal 
fiuid in the inter-vaginal space. This fluid 
surrounds the optic nerve. which in turn 
tends this space and compresses the central 
arterv and vein of the retina which passes 
through it and to some extent strangul it = Lie 
nerve head itself. This purely mechanical 
etiology of choked dise has been borne out by 
animal experimentation and is now accepted. 

\s the intra-ocular and the intra-cranial 
pressure are normally the same. it has been 
stated that choked dise 
a disturbed equilibrium between these two. 


Is a manifestation of 


When the intra-cranial pressure rises. the 
cerebral venous pressure rises and coincidently 
the pressure 1n the retinal vei with a re sult 
ing congestion and swelling of the optic nerve 
head. Papilloedema is usually present in both 
eves, but does not necessarily appear in both 
at the same time. for the age of the process 
mav be different on the two sides. Optic 
neuritis, ‘almost similar in appearance, but 
usually with Jess elevation of the dise and 
with more extensive involvement of the retina. 
occurs with meningitis. This variety may be 
said to be more of an inflammatory nature and 
the eve of the affected side of the head is the 
one first. involved. More or less typical choked 
dise may be seen in certain cases of advanced 
nephritis, but, here again, there is more ex- 
tensive involvement of the retina and with 
less tendency to a localization of the choking 
process. Needless to state. the history with 
the special laboratory findings should, in most 
instances, clarify the diagnosis. 

The early or late appearance of papilloe- 
dema depends, to a great extent. upon the lo- 
cation of the tumor. Obviously. tumors which 


é 


interfere with the normal drainage of cerebro- 
spinal fluid from the ventricles show pressure 
phenomena earliest; hence the prompt appear- 
ance of choked disc in lesions of the posterior 
cranial fossa due to the upward and forward 
pressure upon the aqueduct of Sylvius. 

Let us now view this question of choked 
dise from a smaller angle and consider a given 
case. When the manifestations of hydroce- 
phalus are just beginning, the ophthalmoscope 
shows that there is a very slight oedema of the 
nerve head which veils its nasal margin. Then 
the upper and lower margins of the dise be- 
come veiled, the veins dilated and 
tortuous from direct pressure upon them and. 
resulting from this process, the nerve head and 
surrounding retina swollen with 
edema. Very often hemorrhages appear in 
the retina coincident with the changes just de- 
scribed. Several weeks after the beginning of 
the pressure phenomena, the oedema of the 
retina subsides to some degree and the nerve 
head projects forward as a rounded, grayish. 
pulpy mass. This may be considered as the 
height of the process and usually continues 
for some months. Later on, secondary atro- 
phy always occurs, which shows itself as a 
general pallor of the disc. The swelling from 
this stage on gradually becomes less marked. 
until it disappears altogether to be replaced 
by a pale nerve head with indistinct margins 
and a persistence of the vessel changes. 

A primary optic atrophy is not infrequently 
seen in cerebral tumors, though its presence is 
by far much less frequent than choked disc. 
This change in the nerve head results from 
direct pressure upon the optic nerve and is 
most commonly seen in tumors of the pituitary 
gland. This phenomenon, together with bi- 
temporal hemianopsia, bitemporal headache, 
changes in the conformation of the sella tur- 
ciea and the presence of constitutional dis- 
turbances relative to hypophyseal disease is 
quite characteristic of such lesions. The oph- 
thalmoscopie picture is that of a pearly white 
outline of which is exceedingly 


become 


heeome 


dise, the 
dlistinet. 

The disturbance of vision in choked dise has 
a number of characteristic features: thus. 
sight may remain unaffected for a long time 
with pronounced ophthalmoscopic changes. 
Secondly, temporary blindness frequently oc- 
curs and presumably indicates variations in 
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the intensity of the intra-cranial pressure. 
Subjectively, the patient complains of a cloud 
over his vision which gives considerable an- 
noyance. When central vision is tested with 
the usual test card, it will usually be found to 
be normal or nearly so, while examination of 
the visual fields will show them to be defec- 
tive. There may or may not be concentric 
contraction of the field for white, but routine 
examinations have shown that there is nearly 
always a concentric contraction of the fields 
for color, no matter where the tumor may be 
located. So it is seen that peripheral vision 
is the first to go, central vision becoming im- 
paired later, as the process ages. At this time. 
fluctuations of vision may occur. During the 
hours when the intra-cranial pressure is un- 
usually high, the headache will be more severe 
and the sight will be more blurred. When 
this stage is reached, some sort of operative 
intervention is absolutely necessary to save the 
vision. 

Hemianopsia occurs in tumors of the brain 
quite frequently. The homonymous variety is 
most commonly observed when the tumor is 
situated in the occipital lobe. In these cases. 
visual hallucinations, optic aphasia, alexia and 
mind blindness are usually present. especially 
if the growth is an extensive one. Homony- 
mous hemianopsia is also produced by pres- 
sure upon the optie tracts. A tumor in this 
instance is situated either at the base in the 
middle cranial fossa or in this neighborhood. 
A\ tumor of the pituitary, with the greater part 
of the mass extending to one side, would pro- 
duce such a picture. Choked dise may or may 
not be present. depending entirely upon 
whether the ventricular drainage is encroached 
upon by the growth and the relation of the 
latter to the optic nerves. In a 


small per- 
centage of cases, the tumor producing the 
hemianopsia is situated in the region of the 
primary optic centers and of the optic con- 
dueting paths in the internal capsule. In these 
cases an associated hemiplegia or hemianws- 
thesia, or both, is, of course, common. When 


the lesion causing hemianopsia involves the 
corpora quadrigemina, paralysis of the ocular 
muscles and deafness are likely to occur. Bi- 
temporal hemianopsia is caused by pressure 
upon the crossing fibers in the optic chiasm 
and is very commonly due to an enlarged pi- 
tuitary gland. This, however, is not a pathog- 
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nomonic sign of hypophyseal disease, for 
Cushing has shown that it occurs in only about 
one-half of the cases. Here, again, a tumor of 
the middle fossa, such as one growing down- 
ward from the third ventricle, will give the 
same picture. 

Tumors which press upon the chiasm or 
upon the optic nerves directly anterior to it 
have, in exceptional instances, caused a cen- 
tral scotoma. Blindness in one eye, with the 
ophthalmoscopic picture of primary optic 
atrophy and the gradual loss of the temporal 
half of the field of vision in the other eye, is 
an important symptom complex, which indi- 
cates a process localized in the middle cranial 
fossa in which one optic nerve and the chiasm 
are involved. 

Paralysis of the extra-ocular muscles occurs 
in only about one-third of the cases of brain 
tumor. The sixth and the third nerves are 
affected in about the same proportion of cases. 
the sixth perhaps somewhat oftener. The 
fourth generally escapes, unless it is involved 
together with other ocular nerves, producing 
a more or less complete ophthalmoplegia. An 
isolated paralysis of the sixth nerve, shown 
by an internal squint, is usually a distant 
symptom in increased intra-cranial pressure. 


This is quite common but has no localizing 


value, since it seems to be caused by pressure 
upon the nerve trunk by a cerebellar artery, 
and is a sign. therefore, only of increased in- 
tra-cranial pressure. The combination of an 
abducens paralysis with bilateral choked disc 
always strongly suggests brain tumor. The 
combination of a sixth and third nerve paraly- 
sis usually indicates a basal situation of the 
lesion. The third nerve is involved in a va- 
riety of ways and to a varying degree. In 
cases of nuclear paralysis of the muscles sup- 
plied by the third nerve, very frequently the 
sphincter of the pupil and the muscle of ac- 
commodation are spared, thus producing an 
external ophthalmoplegia. The levator of the 
upper lid is usually not affected until late. 
The examination of the pupils should 
always constitute a part of the eve examina- 
tion in neuro-surgical patients, though it has 
been definitely proved that anomalies have 
very little bearing upon the localization of the 
lesion. In a word, the pupils offer us but few 
points in the diagnosis of intra-cranial tumors. 
The pupillary findings in injuries of the cer- 


vical sympathetic are interesting. It will be 
recalled that the sphincter muscle is supplied 
by a branch of the third nerve which, when 
stimulated, causes a contraction of the pupil 
and, when inhibited, causes a moderate dila- 
tation. The iris is also supplied by fibers from 
the sympathetic chain, by way of the ophthal- 
mic branch of the fifth cranial nerve which. 
When stimulated. causes a dilatation of the 
pupil. This latter phenomenon is often well 
illustrated in injuries of the spinal cord in- 
volving the cilio-spinal center which is located 
at the level of the eighth cervical and the first 
thoracic segments. When this center is stimu- 
lated. there result a widening of the pupil on 
the affected side, slight exophthalmos and a 
widening of the palpebral aperture. but, on 
the other hand. when the process Is a destrue- 
tive one, as ustally occurs in injuries, like gun- 
shot wounds of the neck. there are a contracted 
pupil, enophthalmos and ptosis. 

The belief that a blood clot or tumor or 
some other space-restricting lesion is usually 
found on the same side of the brain as the 
dilated pupil is now known to be absolutely 
unreliable and therefore no dependence can be 
attached to such a findine. 

Nvstagmus or the oscillation of the eveball 
In one or another direction is of value when 
acquired after early infaney. Nystagmus on 
looking upward often indicates a lesion in the 
region of the mid-brain. Marked nvstagmus 
on looking to one side nav mean ‘ pontine 
lesion, While a nystagmus, coarse and slow to 
one side and fine and rapid to the other, com- 
monly means a cerebellar lesion on the side 
toward which the slow nystagmus is directed. 

The fifth nerve which supplies sensation to 
the cornea is not so often involved in cerebel- 
lar tumors as in tumors situated in the mid 
dle cranial fossa. Diminished sensation of 
the cornea is of the utmost diagnostic value 
and always means a gross lesion of the fifth 
nerve. 

Conjugate deviation of the eye is perhaps 
the most frequent disturbance of ocular move- 
ment in cerebral hemorrhage. In recent hem- 
orrhage it is said to be much more frequent. 
The conjugate deviation in hemiplegia is very 
probably due to the overpowering influence of 
one hemisphere over the other. Its localiza- 
tion is still unsolved, and it seems improbable 
that this svmptom depends upon a lesion of 
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a definite part of the brain, because it has been 
observed in lesions in practically all parts of 
the brain. 

Pronounced mono-lateral exophthalmos in 
tumors of the brain usually indicates a direct 
involvement of the orbit. It may possibly be 
produced by the increased intra-cranial pres- 
sure with compression of the cavernous sinus 
and the subsequent venous stasis. 

The ophthalmoscopic findings in acute cere- 
bral injuries may be of the greatest help in 
the determination of the amount of intra- 
cranial tension and the indication for sub-tem- 
poral decompression. In the early hours after 
an injury to the brain, it is exceptional to find 
marked evidences of pressure in the dises, but 
after this time, as the intra-cranial tension 
increases, the evidences of early papilloedema 
become more pronounced. The tortuosity and 
fullness of the retinal veins, the hyperemia of 
the dises and the beginning oedema of the 
nasal halves of the dises furnish valuable in- 
formation upon which a definite plan of treat- 
ment may be instituted. 

The examination of the eye-grounds and 
systematic records of the brain tension, as de- 
termined by measurement of the pressure by 
the mercury manometer at lumbar puncture. 
supply data of great precision, and these 
methods are indispensable aids as routine in- 
vestigation, except in the most obvious cases. 

The points and observations here recorded 
have been presented entirely from the stand- 
point of the examination of patients with 
neuro-surgical lesions, and the finer examina- 
tions involved in ophthalmoscopie study must 
he determined by a competent ophthalmologist. 


Discussion 


Dr. Tom Williams, Washington, D. C.:—I think 
we must all agree with Dr. Baird that the observance 
of the points on which he spoke regarding the eye 
had better be performed by competent men. How- 
ever, most of the kind of symptoms of which he 
spoke had to do with cases which we neurologists 
should eall advanced, which had undergone great 
development in the disease. Now, if we are to do 
anything in some of the cases, it had better be done 
earlier. In many of the cases, signs have already 
appeared that can be ascertained by the finer methods 
of neurological examination long before there are 
any signs in the eye. Again, some of those cases 
have to do with methods of medical examination not 
strictly neurological. For instance, it is quite com- 
mon to find disease in which there are no symptoms 
referable to the eye at all, and yet in which are very 
distinct neural signs, all of which disorders can be 
ascertained other than by examining the eyes before 
the patient calls for any eye examination; so that we 
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must not forget that the majority of conditions on 
which Dr. Baird spoke are much more extensive 
than ordinary local problems and require a very com- 
plete examination of the nervous system by signs 
many of which are not in the eye. I am referring to 
such signs as are not in the text books, which are 
very important in relation to the eye, viz., the sensi- 
bility, and such re-actions as those defined on 
douching the ear. The differences of the reflexes and 
tonus and synergy on the two sides of the body are 
of great importance, as are sometimes modifications 
of the mentality. So that while we always feel we 
must have a proper local survey of such cases, we 
must not fall into the danger of waiting until the 
eyes are affected by increased intra-cranial pressure 
causing choking of the optic disc. The neurologist 
expects to detect disease long before this. 


THE DIAGNOSIS AND TREATMENT OF 
DIPHTHERIA.* 


By W. L. HARRIS, M. D., Norfolk, Va 
It may seem rather commonplace to some of 


you for me to bring such a subject before you 
this evening for discussion, for vou might say, 
of course, anybedy can diagnose and treat such: 
a simple disease as diphtheria: but. as a mat- 
ter of facet. all of us do not correctly diagnose 
and treat diphtheria. for if we did. there would 
net still be a mortality from this disease of 
about 10 per cent, It 
markable that 


would seem rather re 


we should have such a mor 
tality from a disease that we know practicall) 
everything abeut: there is a known specific 


cause and a known specific treatment. and vet 


practically ten per cent. of all cases die. What 
are the difficulties in handling this disease and 
hew can these difficulties be overcome’ These 


are the questions for our discussion this even 
ing. 

If every case of diphtheria could be seen by 
a physician within 24 to 48 hours from its on 
properly and = properly 
treated. we should have a mortality of not over 


set and diagnosed 


one or two per cent. Of course the plysician 
is not responsible for what takes place before 
he sees the case, but he should be and is re 
sponsible for the handling of the case after he 
Why are physicians not called earlier 
Tt is simply due to igno 
rance or conceit on the part of the parents: 
they attempt to make their own diagnosis ani 
treat the case accordingly. until all of a sud 
den they find the child is ill and then they rush 
for a physician. For years in my own private 
practice T have tried to impress on all mothers 

* Read Medical 


sees it. 


in so many cases ¢ 
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the fact that when a child is hoarse or has a 
sore throat. a physician should be called at 
once, 

The diagnosis of faucial or tonsillar diph- 


theria is a very simple matter as a rule: no- 


body can tell you how to diagnose a case of 


diphtheria, vou must learn it through clinical 


experience, The appearance of the membrane 
is familiar to all of vou but do not depend too 
much upon your expertness in differentiating 
If the con- 


dition looks suspicious. use antitoxin at once 


the type of deposit on the tonsil. 


and then you may speculate as to what it might 
be, Every throat that has any deposit: sheuld 
have a culture taken without exception. If 
vou will follow this rule you will be surprised 
to find out how many of your simple tonsillar 
cases are real diphtheria, No man can afford 
to presume he is expert enough to say from 
appearances alone that any deposit on a tonsil 
is not diphtheria. If he does, both he and his 
patient will come to grief sooner or later. 
Ancther point to be noted is that we should 
not depend too much upon a single negative 
culture. Tf the case really looks like diph 
theria. treat it as 
There 


such in spite of a negative 


culture. are a lot of conditions 


that might produce a negative culture 
in a true case of diphtheria. T saw sa 


fatal case of this kind sometime ago in con 
sultation. 
second dav of illness and the throat looked sus 


The physician saw the case on the 


picious, so he took a culture but did not give 
antitoxin, and the next day the culture was 
reported negative. 
child but, relying 
the mother that it was only a case of tonsillitis 
That afternoon the child 


He did not go to see the 


upon his culture. “phoned 


and not diphtheria. 
seemed to the mother to be so much sicker she 
phoned for the doctor and when he saw the 
child he was convinced it was diphtheria and 
le gave antitoxin at once: however, it proved 
to be too late as it was one of those very viru 
lent types of infection and it rapidly grew 
When T saw it in consultation the next 
moming it was meribund and died while 1 


WOrse, 


Was present. 

The nasal type of diphtheria is very much 
ore common than is usually supposed. and if 
we more often took cultures of suspicious nasal 


‘liseharges Wwe would do away with a lot of 
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troublesome carriers in the schools, This type 
of diphtheria is seldom fatal unless it extends 
to the throat or larynx. A child with a per 
sistent. bloody purulent nasal discharge should 
If this is done 
vou will be surprised how often vou will find it 
to be diphtheria. | 


always have a culture taken. 


The laryngeal type of diphtheria is very 
much harder to diagnose. and this is the type 
Which furnishes the fatal 
Laryngeal diphtheria has to be differentiated 


most of Cases. 
from plain simple spasmodic croup and acute 
eatarrhal laryngitis. Most of 
With the put 
some text books as to the differential points in 


Vou are. ho 


doubt. familiar rules down in 
distinguishing simple croup from laryngeal 
diphtheria: do not follow these rules too blind 
lv or vou will come to grief: if in doubt. use a 
big dose of antitoxin and then speculate as to 
what it might be. As a rule. spasmodic croup 
comes on very much more abruptly and mere 
often at night. the svmptoms are very acute 
and alarming but subside under simple treat 
ment. such as emetics. inhalations. and seda 
tives. and by the next morning the child seems 
practically well. However, this is not invari- 
ably the rule. for a simple croup may last all 
day and may begin at any time of day. In 
Inv experience, the most distinguishing point 
in the diagnosis of laryngeal diphtheria is. 
as a rule. the very gradual onset. a simple 
hoarseness gradually getting worse. obstruc 
tien to both expiration and inspiration. and 
the fact that it is uninfluenced by inhalations, 
emetics and sedatives. Do not depend upon 
cultures from the throat or pharynx in dif 
ferentiating a primary larvngeal hoarseness: 
a negative culture is apt to mislead you. and 
veu seldom get a positive one, A laryngeal 
diphtheria coming on secondary to tonsillar 
diphtheria should. of course. be readily recog 
nized. 

Now. as to the treatment of diphtheria, we 
have an absolute specific. and if it could al 
Ways be properly used we should have very 
Why is it 


Simply because a great many 


few deaths from diphtheria. not 
used properly 4 
men are still timid about its use. and do net 
use it early enough and in large enough doses. 
It may be considered practically harmless in 


all size doses. so why hesitate about its use / 
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My chief criticism of the way it is used is that 
it is given in too small initial .doses with the 
idea of repeating if needed. Whenever I give 
a dose of antitoxin I do it with the idea of not 
having to repeat it; I try to give enough in 
the first dose. If the patient needs antitoxin 
the first dose should be big enough to do the 
work, and it should not be necessary to repeat 
it. If it is going to take 10,000 units of anti- 
toxin to counteract the toxin in your patient. 
why give 5,000 today and 5,000 tomorrow or 
the next dav? The 10,000 at onee will do the 
work much better. 

Of course, each individual case has to be 
treated upon its own merits, but my rule is 
never to give less than 5,000 units in any simple 
tonsillar case, if seen reasonably early, and. if 
seen after the third day. T use 10,000 units or 
more according to the severity of the case. it 
matters not how young the child is. The dose 
seldom has to*be repeated. Many of the text 
hooks will tell you to repeat the dose in 8 to 
12 hours if no improvement is noted or if the 
temperature does not come down. As a mat- 
ter of fact. there is usually a reactionary tem- 
perature from the administration of antitoxin 
and in 6 to 10 hours the temperature may be 
elevated at least 2 or 3 degrees. The beneficial 
effects from antitoxin are not seen in my ex- 
perience, until from 24 to 36 hours. T do not 
worry if the child is no better in 24 hours, for 
I know from experience that if the child has 
heen given suflicient antitoxin, it will do the 
work within another 12 to 24 hours. T have 
never seen any special benefit from the exces- 
sively large doses of antitoxin that are some- 
times given. Ten to 20 thousand units ought 
to be enough for any tonsillar case. 

As to the treatment of larvngeal cases. this is 
the place a physician has to act promptly and 
do the right thing at the right time. if he ex- 
pects to save his patient. It is no time to specu- 
late or theorize as to what this persistent croup 
or hoarseness might be. Do not wait for the 
report of a culture. Tf the child does not im- 
prove promptly under emetics, inhalations and 
sedatives, give antitoxin at once and give a 
large dose. at least 10.000 units in the mildest 
cases, and. if the symptoms are at all urgent. 
give from 15 to 25 thousand. If vou have 


acted promptly and if vou have seen the case 


[ February, 


reasonably early it will seldom: be necessary to 
repeat the dose of antitoxin. 

If laryngeal diphtheria is properly treated. 
there should very seldom be any necessity for 
intubation. Most of the cases that come to 
intubation have been neglected in some way by 
somebody. This neglect is of three kinds. 
First, the parents may have neglected to call 
the physician early enough. Second, the pli 
sician has neglected to make a diagnosis 
promptly, or third, has neglected giving anti- 
toxin in large enough initial doses. 

DBS-D41 Monroe Building. 

SOME CLINICAL MANIFESTATIONS OF 
CHRONIC APPENDICITIS IN CHIL- 
DREN: DIAGNOSIS BY ROENT- 
GEN RAYS.* 


By A. L. GRAY, M. D., Richmond, Va 


At the 1919 meeting of the Southern Medi- 
cal Association, Dr. MeGuire Newton, of Rich 
mond, Va., presented to the Section on Pedia- 
trics a paper in which he reported four cases 
of chronic appendicitis in children occurring 
in his own practice, None of these showed any 
~vmptom suggestive of involvement of the 
appendix, and while most of his cases had 
some common complaint. they were in many 
respects dissimilar. Tlaving made the reent- 
genologic studies of his eases and with the in- 
tention of reporting additional ones substan 
tiating the views expressed. the writer wislies 
to review the subsequent course of the cases 
already reported and to present several others. 

The relative infrequency in children of 
chronic appendix involvement. as compare: 
with acute appendicitis and its complications. 
will be impressed tipon every doctor whe has 
had an extensive pediatric experience, when 
he attempts to recall the cases occurring in his 
own practice in which he has been willing to 
make an unqualified diagnosis of chronic ap- 
pendicitis. This faet led Dr. Newton to make 
the investigations that were the basis of us 
report. 

While the cases that have come to operation 
are still too few to justify one in attempting 
to tabulate the conditions that may be directly 
or indirectly due to a chronic appendicitis or 
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its results, they are sufficient to justify the be- 
lief that this condition is often responsible for 
some exceedingly intractable and. so far as 
their causes are concerned, very obscure mala- 
dies. A brief review of the cases reported 
and their progress to date is as follows: 

Herman S.. 
vears. began to have viclent attacks of acidosis 
at fifteen months of age. After an interval of 
ten months’ normal development. he began to 


Case 1. white. male. age 9 


have repeated attacks which steadily increased 
in frequency. until at the age of four years it 
was found that the attacks could be prevented 
by calomel, This child was. therefore. given 
calomel at regular intervals of three weeks for 
a period of four vears. He was nearly free 
from his acidosis during this period. but he 
had begun to have frequent attacks of head 
ache and constipation and. on January 1s, 
1919. was referred for a study of his gastro 
intestinal tract. 

The roentgen ravs revealed no abnor 


mality of his upper gastro-intestinal tract. but 


showed that he had a tortuous appendix fou 
or five inches lone containine fecal conere 
tions near its tip and oa constricted lumen 
proximal to the concretions. Its tip was firmly 
fixed in the iliac fossa. There was not. the 
sliehtest tenderness on pressure over the ap 
pendix, 

Operation by Dr. Robert C. Bryan on Janu- 
ary 27. 191% revealed ~.A) very large appen 
dix, five inches in length, fixed at its tip. The 
appendix showed two enteroliths each abeut 
the size of a date seed. one at the tip of the 
appendix. and the other two inches from the 
appendicular opening. The appendix was 
subacutely inflamed. the blood vessels engorged 
and the middle one-third of its Immen mineh 
elit 


He has had ne 


attsek since and has required no calomel. 


narrowed.” Tt is now one vear and el 
months since the operation, 

Case 2. Virginia W.. white. female. age 7. 
began what appeared to be evclic vomiting at 
the age of three vears. These attacks lasted 
from one to three days and were attended by 
constipation and high temperature, but no ab- 
dominal pain or tenderness. During the in- 
tervals between attacks she was constipated. 
requiring laxatives, was highly nervous and 
irritable. her appetite was poor. she became 





very anemic and was considerably under 
She frequently complained of ab- 
dominal discomfort. which was relieved by 


weight. 


rubbing. 

Roentgen ray examination on April 2, 1919, 
revealed conditions in the upper digestive tract 
practically normal. She had a moderately 
dilated cecum extending low in the lesser pel- 
vis from which position it could not be re 
moved. A very small appendix lumen was 
seen coiled behind the cecum and could not be 
displaced from its apparently fixed position. 

Operation by Dr. C. R. Robins on June 30, 
1919. was reported by him as follows: “Cecum 
of mobile type. with long mesentery which 
permitted considerable motion and was easil\ 
Appendix lay behind 
the cecum and was curled up and firmly ad- 


delivered on abdomen. 


herent and contained several small conere- 
tions distal to this. The appendix was very 
hard and distended and about three inches in 
length and nearly as large as the little finger.” 

In this ease the contents of the lumen had 
prevented complete filling and no very definite 
idea of the size of the appendix could be ob 
tained. The long mesentery had permitted the 
cecum to swing into the lesser pelvis where it 
Was inprisoned by the pelvie organs so that 
it could not be released by manipulation at the 
time ef the roentgen ray examination. 

Dr. Newton reports that since the opera 
tion. sixteen months ago. he has had occasion 
to visit her only once and then for a rather 
severe cold, She is now entirely normal and 
has had no further attacks similar to those 
prior to the operation. 
Garnett T.. 
hegan to have bronehial asthma and acidosis 


Case 3. white. male. age 6. 
after his first vear. following eating an eee 
for the first time. Attacks became frequent. 
the two conditiens appearing to alternate with 
each other. The acidosis attacks were lessened 
somewhat by a monthly dose of calomel. but 
his asthma did not materially improve. 
After five vears in which very little head 
wav had been made toward overcoming his 
trouble. a gastro-intestinal reentgen ray ex- 
amination was made. which revealed a moder 
ate pylorospasm and an appendix curved and 
fixed in the right iliac fossa with what ap 
peared to be non-obstructing adhesiens bind- 
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ing the small intestine coils in the right lum- 
bar region. 

Operation by Dr. Stuart McGuire verified 
the roentgen ray report, 

More than a year has now elapsed since the 
operation and there has been no attack of 
acidosis, There are, however, occasional at- 
tacks of asthma. 

Case 4. Jane H.. white. female. age 5. had 
been suffering since infancy from violent. at- 
tacks of urticaria, These would last several 
days and were the cause of intense discomfort. 
They were increasing in frequency and sever- 
itv. Her history was negative except for 
slight pain in her right side when exercising 
violently and when fatigued. There had never 
been any abdominal tenderness. 

A gastro-intestinal roentgen ray study re- 
vealed an appendix that was very long and 
passed upward and inward to the front of the 
fifth lumbar transverse process, made a loop 
and passed downward, its tip being fixed in 
front of the first anterior sacral foramen on 
the right side. 

Operation by Dr. Stuart McGuire verified 
the conditions described in the roentgen ray 
report. 

One vear has elapsed since the operation 
and when last reported some three months 
ago, she had no further urticarial attacks. 

To these may be added since the foregoing 
cases were reported : 

Case 5. Mary D. EL. white. female. age 41. 
vears, referred by Dr. A. C. Monroe, of Dos- 
well, Va.. began to have attacks of acidosis at 
2 years of age and had them regularly since 
that time at intervals of 2 to 4 weeks. Despite 
dcetary and medicinal measures she cortinued 
to have them without abatement in the fre- 
quency or severity. 

A gastro-intestinal roentgen ray examina- 
tion was made April 1, 1920. with the follow- 
ing report: Stomach appears normal.  Duo- 
denal bulb fills incompletely but nothing signi- 
ficant is present, 

Six Hour Examination: Stomach and up- 
per small intestine are empty. barium as far 
as hepatie flexure. Terminal ileum is visible. 
movable. and appears normal, 


line, possibly the appendix, passes upward 
from the ileccecal junction for about two in- 


An irregular 


| February, 
ches. Patient is not materially tender in this 
region. 


Twenty-four Hour Examination: Patient 
has had two stools since the six hour examina 
tion, Cecum and ascending colon fairly well 
filled, the remainder of the colon, as far as 
the lower sigmoid, nearly empty, ‘Traces only 
are visible but outline the course of the colon, 
Rectum and lower sigmoid well filled. A) 
pendix is irregularly filled, is 3 or 4. inches 
long, and shaped like an interrogation point. 
The tip appears to be fixed to the inner side 
of the ascending colon near the hepatic thes 
ure. Its middle is movable, but the lumen is 
About one inch from the 
The tip of the 


markedly dilated. 
base there is a constriction. 
appendix shows vacuolation, 

Conclusion: Patient has a very long dilated 
appendix with a constriction near its base and 
probably a fecal concretion near its distal ex 
tremity. 
result of the condition of the appendix 

The operation by Dr. W. L. Peple. April 
13, 1920. as reported by him is: “MeBurney’s 
Long, patent. large. sub-acutely in 


Patient's symptoms are probably the 


incision. 
flamed and chronically diseased appendix re 
moved.” 

The following letter from Dr. Menroe, dated 
October 16. 1920, has been received : 

“Replying to your letter of the 15th will 
say that Mary D. IL. was operated on by Di 
W. L. Peple on April 15. 1920. returning home 
from the Hospital on April 22nd and. from 
that time to this, her health has been perfect.” 

“It is interesting to note that before the 
operation she suffered from obstinate constipa- 
tion. Since, her bowels have been perfectly 
regular.” 

Case 6. Elizabeth I°.. white. female, age 7 
vears, referred by Dr. R. C. Fravel, August 11. 
1920. She had had frequent attacks of nauses 
and vomiting during the past several years. 
Her tonsils were removed three weeks before 
with the idea that they might be responsible. 
The present illness began six days before with 
nausea and vomiting and slight fever. Un- 
like the other cases reported. she developed 
some pain along the right side of the abdomen 


especially when walking. She had had ne fever 


for the past few days, but her pulse had con 
tinued rapid. Her urine had been cloudy dur 


-eesetaseencenees 











1921] VIRGINIA MEDICAL MONTHLY. D4l 


ing this attack, Physical examination elicited 
some tenderness in the right lower quadrant. 
Examination of her urine showed a faint trace 
of albumin, a few letcoeyvtes and occasional 
vranular casts. 

The report of the gastro-intestinal roent 
ven ray study is as follows: Stomach normal 
in size, shape, and position. Shows no filling 
defect. Duodenal bulb small and emptied 
rapidly but is smocth in contour and normal 
in shape for this age. 

Six Hour Examination: 
Meal has reached transverse colon. Terminal 


Stomach empty. 


ileum not well filled but no abnormal accumu- 
lation is present. Cecum appears normal, 
Appendix is not now visible. 

Twenty-four Hour Examination: Small in 
testine empty. Cecum contains sniall amount. 
\ppencdix fairly well filled. is “S° shaped and 
can not be moved by manipulation. There is a 
vactole near the end of the filled portion. 
Transverse colon contains traces only but ap- 
pears normal. Lower sigmoid and rectum 
filled. 

Conclusion: Patient has an appendix that 
is fixed and hes to the inner side of cectim: and 
contains one or more fecal concretions. Pa 
tient’s condition is probably due to an old 
chronic appendicitis. 

Operation by Dr. Fravel on September 15. 
120. verified by the roentgen ray findings. 

This case is too recent to be considered per 
manently cured but there has been no return 
of her previous trouble up to present date. 

It is by no means intended in this paper to 
convey the impression that cases of suspected 
acute appendicitis should be examined roent 
venologically. Seldom. if ever. should an 
acute case be subjected to the manipulation 
hecessary nor is it advisable to attempt to fill 
an acutely inflamed appendix with any in 
soluble material such as barium sulphate or 
bismuth, : 

Neain there are some cases in which the ap 
pendix either fails to fill or empties itself so 
rabidly that no definite impressions can be cb 
tained. In the great majority of children. 
however, under proper technique, the appen 
dix may be made to fill sufficiently well to 
give 4 fairly definite Impressi n of its condi- 
tion. 


From the cases herein reported it seems that 
we are to conclude: 

¥ That in our search for causes ot recul- 
rent acidosis and other etiologically obscure 
disorders of early childhood, the possibility of 
a diseased appendix should be more generally 
considered, 

2. That the absence of pain or tenderness 
by no means excludes chronic appendicitis. 

3. That the study of the gastro-intestinal 
tract by means of the reentgen rays wiil often 
indict the appendix when other means fail. 

PO06-2O0S Professional Building. 


THE IMPORTANCE OF EARLY RECOGNI- 
TION AND TREATMENT OF BONE 
AND JOINT INFECTIONS.* 


By WILLTAM T. GRAHAM, M_D., Ric 


The high mortality and frightful disabili 
ties resulting from infections of the bones and 
ioints have led me to read this paper. It 
should be the aim of every eeneral practitioner 
us Well as that of the surgeons, to save the lives. 
shorten the convalescence and limit. as far as 
possible. the loss of function in these cases. In 
erder that this may be done. it is highly desir 
able that a diagnosis be made at the earliest 
possible moment and efficient treatment in 
stituted at once. Many of us have seen case- 
heal promptly when drained early. while all of 
us have seen cases that have suppurated over 
a period of many vears. There are many who 
feel that 
should) never develop into the chronic form 


theoretically acute osteomyelitis 


Rheumatism. grewing pains. sprains. and 


] 
] 


bruises are far too often considered the cause 
of the trouble in place of the real condition 

ostecuivelitis. Just such conelusions are re 
sponsible for the loss of valuable time and re 


sult in much destruction, 


ETrionoGy 
In infectious osteomyelitis. the cause isa 
pvogeniec micre-organism: which oecurs in the 


following order as to frequency ; 


I. Staphvlococcus pyogenes aureus. 
2. Staphvlocoecus pve genes albus or citrus. 


3 Streptococcus. 
$f. Pneumococeus. 


>. Bacillus typhosus. 


Read before the ftiftv-first annual meeting { the Medical 
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Occasionally, other organisms are present 
giving what is called a mixed infection. In 
the chronic cases one often finds associated 
with the original organisms Bacillus fetidus, 
Bacillus coli communis, and Bacillus pyoey- 
anes, 

Among the predisposing causes, one may 
mention youth—on account of the undeveloped 
hones—exhaustion, exposure, trauma, and pre- 
ceding diseases such as measles, scarlet fever. 
pneumonia, and typhoid fever. 


PATHOLOGY 


The involvement of the cortex and trabeculae 
is secondary, since the primary infection is in 
the medulla. The point most frequently at- 
tacked is the diaphysis near the epiphysis. 

On account of the Tlaversian canals to the 
cortex. abscesses frequently form early beneath 
the periosteum. Extensive necrosis of the bone 
often results from pressure, The extent of the 
destruction and amount of extension is  fre- 
quently dependent upon the character of the 
organism and the ability of the bone to resist it. 

In the very early stage pus may not be seen 
in the marrow. but the marrow simply appears 
infected. Tlowever, in most cases operated 
upon free pus is present. The cortex is at 
first white and shiny. and. as the case passes to 
the sub-acute stage. the cortex remains white 
but has lost its lustre. During the chronic 
stage the cortex is bare and the appearance 
varies from a grayish white to a brown or 
black color. 

SyMproMs 


There is a sudden, pulsating pain in the 
shaft of the bone near the epiphysis. The pain 
is most exquisite on account of the resistance 
offered by the dense cortex and the inability to 
expand. Local pressure increases the pain. 

Until the infection breaks through from the 
medullary cavity. swelling may be absent. Its 
presence usually indicates involvement of the 
surrounding soft tissue. 


Frequently the involvement is accompanied 
by an early chill and a temperature as high as 
103 or LOA, 
count ef the toxemia. frequently persists a 
week or more after good drainage has been 
instituted, 

The white count is high. 


Delirium is common and. on ae- 


| February 


It is the rule to find an abscess beneath the 
periosteum or in the soft tissues. 

Leading to the diseased bone sinuses may be 
found discharging pus. 

X-ray examination in the very acute stage 
will not prove helpful but, during the sub 
acute and chronic stages, one depends much 
upon the X-ray findings for the proper con 
duct of the case. 

PROGNOsIS 

In every case of extensive osteomyelitis, the 
prognosis is grave: the acute cases on account 
of toxemia, and the chronic ones on account 
of exhaustion and amyloid degeneration. 

Whitman. in his Orthopedic Surgery of 
1917, reports Guyot’s experience in 54 cases of 
acute osteomyelitis of the upper end of the 
femur. in all but 7 of which the joint was in 
volved. In this series. the death rate was 60 
per cent. In tuberculosis of the bones and 
joints, one finds the original focus in the 
epiphysis or the cartilage or the svnovial mem 
brane within the joint. Here the onset is 
much more gradual. the white count not high. 
and the progress much slower than it is in the 
cases due to pyogenic infection. 

TREATMENT 

Cases of pycgenie origin should be drained 
promptly. and. if seen within the first forty 
eight hours. drill holes will 


When this is done promptly. it 
Inakes secondary operations unnecessary. Wien 


usually suffice. 
frequently 


cases are seen later than this. it) is usually 
necessary to gutter the shaft by removing a por 
tion of the cortex or even removing it through 
out the entire length of the bone, if necessary. 
Only so much cf the marrow as has been de 
stroved should be removed, since the life of the 
bone depends upon the marrow and the perios- 
teum. 
less sacrifice cf the marrow which is sure to 
In the chronic 
stage. one aims to keep up good drainage until 


Much mischief may be done by need- 
+ . ° . 
result In necrosis of the cortex. 


sequestration occurs and the invelucrum is well 
established. Marrow cavities and sequestrum 
cavities should be cleansed and = packed with 
gauze, Sub-periosteal resection of bones is 
permissible where it) seems desirable. but it 
sheuld not be done except in rare instances un- 
less the bone to be removed has a fellow to 
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act as a splint. In the femur and humerus. 
the shaft should not be removed until the new 
bene formation is of sufficient strength not to 
fracture spontaneously. One should be very 
careful not to sacrifice uselessly any more of 
the shaft than is absolutely necessary as such 
1 procedure is certain to result in a great loss 
of function. In the old destructive cases 
where much of the saft has been removed, re- 
pairs may be done through osteoplastic opera 
tions, bone grafts, and the transplantation of 
one bone for another. 

Where the joints are involved they sheuld be 
fixed to prevent friction and trauma during 
the early acute stages but. if pus should be 
found to be present. it should be evacuated at 
once, 

In tuberculosis of the spine. as soon as the 
diagnosis is made, the patient should be placed 
ona Bradford frame with the spine hyper 
extended. This treatment should be carried 
out for six months to a year, or more, depend- 
ing upon the progress made, During the am 
bulatory treatment a well fitting plaster jacket 
should be worn at first. and should he followed 
by a suitable back brace. 

In tuberculosis of the hip or knee, traction 
should be emploved until the very acute symp 
toms subside. then a long comfortable plaster 
which insures complete immobilization should 
he used. During the ambulatory stage. a Tay 
lor or Bradford hip splint should be used in 
the hip cases. and a Thomas knee splint should 
he employed in the knee eases. 

In all cases of tuberculosis of the joints and 
spine, the treatment should be started early. 
it should be efficient and comfortable. and 
should be kept up over a long period of time. 
If abscesses oceur, they should be aspirated 
and sealed, and not drained by an open incis- 
ion as this is sure to invite a mixed infection 
and result in long suppuration. At the Mari- 
time Hospital at Berek-sur-mere, in’ France. 
where 3.500 to 4.000 patients with tuberculosis 
of the bones and joints are constantly under 
care, the surgeons in charge rely entirely upon 
aspiration, and they sav that they feel re 
sponsible for eVery SINUS which develops in 
patients under their care. if the sinus was 
hot present when the patient was received at 
the hospital. 


In patients suffering from pyogenic infec- 
tion, or tuberculosis of the bones and joints. 
too high an estimate cannot be placed upon the 
value of food, fresh air. and the direct rays of 
the sun, or what is known as heliotherapy. 
Happy and pleasant surroundings are import- 
ant. and mental recreation and diversion are 
of the greatest value in these cases. 

Profe ssional Building. 


THE TREATMENT OF NEURO-SYPHILIS. 
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The treatment of neuro-syphilis in its vari 
ous forms often gives extremely satisfactor 
results. It is a fact that even tabes dorsalis. 
general paresis, and other forms of paren 
chymatous syphilis are helped by intelligent 
treatment. While we do not contend that 
these degenerative states are cured, we «do 
know that in many cases the clistressing symp 
toms are alleviated and the patient is fre- 
quently able to take up his life’s work again. 

The serum Wassermann has now become a 
routine in all well regulated offices and clinics 
and in this way we are able to recognize many 
luetics, formerly misdiagnosed, who have few 
symptoms or objective signs which suggest 
syphilis. On the other hand, however, there 
are many cases of central nervous syphilis 
which have a negative blood Wassermann: the 
physician believing this to be proof positive 
that the case is not specific. satisties himself 
with some other diagnosis. The patient is not 
benefited and eventually falls into the hands 
of someone with a more investigative mind, a 
lumbar puncture is done, the Wassermann on 
the fluid is found to be positive and treatment 
is directed along the proper line. The diag- 
nosis of neuro-syphilis is also frequently made 
in the absence of positive blood and = spinal 
fluid Wassermann. Although the laboratory 
is a very necessary adjunct, and the help of a 
good one clinicians can ill afford to minimize, 
we should not rely solely on the laboratory 
tindings. 

When the clinieal evidence leads to the diag- 
nosis Of syphilis of the central nervous system 
in spite of negative serology. a small dose of 
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sulvarsan should be given intravenously as a 
provocative, the blood being tested from two 
to four days later. This often gives a positive 
Wassermann test and the diagnosis is made 
certain. However, this so-called provocative 
test is more often negative than positive and 
even in spite of its being negative, when the 
symptoms point to syphilitic disease of the 
central nervous system, anti-syphilitic treat- 
ment should be instituted. The salvarsan 
which is given as a provocative, at times gives 
the patient some relief and is in itself a thera- 
pentic test. Lumbar puncture should always 
be done when the case is clinically cerebro- 
spinal lunes, either in the presence or absence 
of a positive serum Wassermann, as the sero- 
logical, chemical and = microscopic analyses 
should be our guide as to the kind of treat- 
ment to institute. Increase in the cell count 
of the spinal fluid often precedes for sometime 
the active presence of the disease in the cen- 
tral nervous system. 

Nervousness. excitability. irritability, in- 
somnia, headache, paresthesias, convulsive at 
tacks. peripheral nerve and root) pains and 
muscular weakness as complaints, when no 
very evident etiole rv Is present, should catise 
one to investigate very thoroughly for syphilis 
of the central nervous system. Objective signs 
of unsteadiness of station or gait, altered deep 
ov superficial reflexes. ankle or patella clonus, 
Babinski. spasticity. atrophies, ataxia or inco- 
ordination, speech changes, aphasia, inequality 
and irregularity of the pupil, loss or sluggish- 
ness of the pupillary light reflex, ocular nerve 
palsies. cranial nerve palsies or weaknesses, 
mental signs such as altered personality and 
exaggverated ego, in any combination, should 
suggest the possibility. of luetic involvement 
of the brain and cord. It is very desirable to 
recognize the disease carly for the hope of re- 
covery is much greater before degenerative 
changes take place. 

Salvarsan is the most active drug in the 
treatment of syphilis: mercury and the iodides 
are of great value and their benefits should 
net be minimized. That which interests us 
most is the method of administration, the dos- 
age, the frequency of injections and the futiire 
handling of the case. Spirochetes are gener- 
ally active in the brain and spinal cord of 
syphilis of the central nervous system and, for 
this reason, treatment should be directed 
against the organism there. As stated, sal- 


varsan is the dene which has the most active 
spirocheticidal pewer and it is important to 
determine which method of administration— 
intravenous, Intraspinous, or both—should be 
employed. The Wassermann, the analysis of 
the spinal fluid. the type of pathology and the 
clinical symptoms are our most important 
euides. 

The cases of meningo-vascular or neuro 
vascular syphilis are generally acute in their 
onset, show positive blood Wassermann, nor 
mal or only slightly increased cell count, us 
ually a negative spinal fluid Wassermann and 
slight increase of globulin. Clinically. they 
suggest neuro-syphilis and are very effectively 
treated with intravenous salvarsan combined 
with mercury and the iodides. The frequency 
of administration, subsequent tests and exami 
nation will be taken up later. On the other 
hand, those cases which have exudative or gum 
matous formations and parenchymatous cell 
destruction are generally more insidious in 
their onset. their effect is more lasting and 
they demand more active. diligent and exten 
sive treatment. These cases should) also be 
observed over longer periods of time. In the 
parenchymatous form the Wassermann on 
beth blood and spinal fluid is, as a rule, posi 
tive. But even in these cases it is frequently 
negative and the clinical picture with chemical! 
and microscopical examinations of the spinal 
fluid must guide us: the globulin is increased. 
the cell count is high, the fluid pressure is in- 
creased and the colloidal gold test may show 
Various curves depending upon the type of dis 
ease, 

delieving that little or no arsenic gained its 
wav to the central nerve tissue. Swift and 
Ellis, several vears ago, devised the method of 
first treating their patients with intravenous 
sulvarsan and in the course of from one hal! 
to an hour later withdrawing from the patient 
sufficient blood to make 15-20 ¢.¢. of serum. 
This they inactivated at 56 degrees centigrade 
for 45 minutes and injected the serum into the 
patient’s spinal canal. The procedure is. no 
doubt, a good one, but the chief difficulty is 
determining the amount of arsenic the patient 
gets into the spinal canal: it is certainly smal 
znd by no means constant. A short time later. 
Ogilvie, then doing investigative work in 
ueuro-syphilis with Swift and Ellis, devised 
the method of putting a known quantity of 
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valvarsan in the patient's own blood serum 
and injecting it into the spinal canal. This 
seems to be a more Jogical procedure and cer- 
tainly gives in our hands better results than 
the original Swift and Ellis intraspinal treat- 
ment. Some other good men do not give sal- 
varsanized serum into the sub-arachnoid space 
but claim that the withdrawal of the spinal 
fluid until the canal is drained, from one to 
two hours after an intravenous administration 
of salvarsan, causes an increased amount of 
arsenic to be liberated in contact with the cen- 
tral nervous tissue by means of new spinal 
fluid. More recently others are employing the 
method of doing a lumbar puncture, allowing 
the Muid to enter a owlass svringe, putting into 
this fluid a known quantity of salvarsan and 
injecting it into the sub-arachnoid space 
through the puncture needle. 
used this method To am not in a position to 


As we have not 


discuss it. 

As stated before, the meningo-vascular type. 
when the blood alone is positive, is effectively 
treated with intravenous salvarsan alone but, 
when the Wassermann is positive in the spinal 
fluid, intraspinous salvarsan is a great help in 
effecting a recovery. 

In the treatment of neuro-svphilis in which 
there is definite involvement or destruction of 
central nervous tissue as shown by clinical 
evidence, increased globulin. increased cell 
count, luetic, paretic or tabetic gold) curves, 
and positive Wassermann in blood and spinal 
fluid, we use a combination of intravenous and 
intraspinous salvarsan with a drainage of the 
spinal canal. 

Old salvarsan, intravenously, has given bet 
ter results than neosalvarsan. The night be 
fore treatment the patient is instructed to take 
a cathartic. the day of treatment a light break 
fast only is allowed, no lunch is given and no 
supper if there is the least SUSPICION of toxic 
reaction. Sheuld there be any toxic reaction, 
a few minims of 1-1000 adrenalin chloride 
solution is given subcutaneously which usually 
vives relief. The dosage is begun with 0.3 em. 
and increased at each dose 0.1 gm. until 0.6 
This amount is tolerated by 
Care should 


gm. is given, 
most patients with no reaction. 
be taken in the preparation of the drug for 
intravenous use, only freshly distilled water 
should be used and it is not necessary to use 
more than 15 ¢.c. of water to each 0.1 em. of 
the drug; the solution should be over nentral- 


ized about two drops as this frequently pre- 
vents reaction. The preparation should be 
given at body temperature, the solution should 
be allowed to run into the vein slowly: it is 
unnecessary, of course, to mention that no part 
of the solution should be allowed to get into 
the adjacent tissues. We have found the eray i- 
t\ method to be the most satisfactory. The 
drug Is admiunisterect about every sevehl ays. 
We have found it is na cood rule to elve a 
series of six treatments at the interval of one 
week, to give the patient a rest of two months 
at the end of the series and then take a Was 
sermann. If this Wassermann is found nega 
tive, the patient is allowed to eo six months, 
at which time the test is repeated and if still 
If the 
Wassermann is again negative, he is allowed 
if still newative. he is 


negative he is allowed to go a vear. 


to go two vears and, 
warned to return should there be any resump- 
tion of symptoms, to have further tests made 
every two or three years of his life. However, 
if at any time on returning for tests. the Was- 
sermann Is positive, or partially so. the series 
of six treatments ts repeated and the follow- 
ty system is again used. Should the patient 
net receive any benefit from the first six treat 
ments after a period of two months rest. it Is 
wivisable to give more salvarsan even in spite 
of a neeative test. 

The intraspinous salvarsan is prepared as 
follows: The blood Is drawn into 1 BO G.¢. 
Class syringe this is done by means of the 
ordinary blood needle—before breakfast. as 
there is less fat in the blood at this time of 
day—is put into centrifuge tubes and allowed 
to cool in an ice box. It is then centrifuged 
until the serum is clear. 15 to 20 ¢. ¢«. of 
the serum is pipetted off into a test tube and 
the salvarsan in solution is added. The utmost 
care should he observed in sterilization as 
there have been reported cases of infectious 
meningitis following poor technique. The sal 
varsanized serum is then put into an incuba 
tor or hot water bath for 45 minutes. at 56 
degrees centigrade. The serum is now ready 
jor injection. Salvarsan is preferable to neo- 
salvarsan as the latter is more likely to under- 
go chemical change on heating. 

The dose of salvarsan in this method is 
necessarily very small for it is quite irritating 
to the spinal cord. 04) mg. Is always 
well borne at first and the dose can be in- 
creased 0.1 me. at each dose until 0.5 me. or 





546 


U.6 mg. is reached; above this amount the re- 
sulting pain reaction is intense, except in un- 
sual circumstances. The intraspinal method 
of administrating salvarsan can be given as 
frequently as once a week. The serum at body 
temperature is injected into the sub-arachnoid 
space through a Quincke needle. The site 
selected is the space preferably between the 
fourth and fifth lumbar vertebrae: the patient 
is more easily punctured in the recumbent 
position on the left side. After the puncture 
is completed, the fluid is withdrawn slowly 
and allowed to run until the canal is almost 
completely drained: a 20 c.c. glass syringe 
with rubber tube attachment is then connected 
with the needle: the serum is then poured into 
the syringe and allowed to run in slowly. 
either by gravity method or slight pressure 
with the plunger in the syringe. Occasionally, 
after the injection, the patient has a pain re- 
action, varying in intensity from «liscomfort 
to very excruciating pain down the legs. This 
shonld net cause any anxiety, as it is con- 
trolled by codein and aspirin and lasts only a 


few hours at most. Pain following spinal 
treatment is not the rule in our cases and, 


when present. seldom occurs after the first 
treatment. 

By some it is believed that the good results 
of salvarsanized serum are due to the patient’s 
inactivated blood rather than to the 
small quantity of salvarsan. There may be 
something to this. but the point has never been 
definitely proven. Towever, IT do know that 
we are getting very satisfactory results with 
the method T have mentioned. 

In certain cases, with negative blood but 
positive fluid Wassermann, which have been 
given intravenous salvarsan medication with 
no result, we have gotten excellent results with 
the salvarsanized serum alone. 

Potassium iodide in increasing doses and 
mercury by inunction and mouth are very 
necessary drugs in the treatment of syphilis. 
They are given over long periods of time al- 
lowing the patient to omit this medication 
one week in each month to prevent salivation 
and iodidism. Mercury in solution can be 
given by intramuscular or intravenous injec- 
tions but T can see no great advantage over 
the oral or inunction method. The intra- 
muscular injections are very painful and T 
do not believe as much of the drug is absorbed 
as by other means. Mercury has also been 


seri 


VIRGINIA MEDICAL MONTHLY. 





(February. 


given intraspinously but those cases I have 
followed had very severe pain reaction and 
little or no benefit was derived from it. 

The follow-up system of frequent blood and 
spinal fluid Wassermann, examinations and 
subsequent treatment, when necessary, can not 
be advocated too strongly. The patient, in the 
beginning, should be warned of the severity of 
his condition and in certain cases should be 
given some hope of relief of symptoms, but the 
fact that it is absolutely necessary for him to 
be seen and examined can not be impressed too 
strongly. Some patients, after taking a few 
treatments, have a relief of their most dis 
tressing symptoms and, believing that they are 
cured, get a sense of false security, discontinue 
treatment, but generally to their sorrow. 

Case L—Diagnosis: C. S. Lues. Patient 
vives a positive history of initial infection. 
About six months before seen by us he had a 
slight thrombotic attack in which he had a 
weakness of the right side, difficult gait, slight 
motor aphasia and was emotionally upset. He 
had been given eighteen intravenous treat 
ments of salvarsan and showed little improve 
ment. When seen by us his Wassermann on 
the blood was one plus, spinal fluid four plus, 
cells increased, globulin increased and colloid 
al gold reaction showed luetic curve. Speech 
at that time was normal. He had some spas- 
ticity of the right side, increased reflexes, no 
Babinski, no clonus, reflexes on the left side 
diminished. Tle irritable and at 
times mentally confused. He was given a 
course of intraspinous salvarsan and showed 
improvement: at the end of this time his blood 
Was again positive as well as his spinal fluid 
and it was thought best to combine the intra- 
spinous and intravenous treatment with spinal 
drainage. Up to date he has been given nine- 
teen intraspinous and seventeen intravenous 
treatments: although his spinal fluid has con- 
tinued to be positive he has shown great im 
provement but is not well. 

Casr IL.-—-Diagnosis: C. S. Lues. Onset of 
present condition with numbness in left leg. 
internal squint in right eye, diplopia, shooting 
pains in the left leg, unsteadiness of gait and 
speech difficulty. Had been given five intra 
venous treatments of salvarsan before falling 
into our hands. When first seen. his blood 


were Was 


Wassermann was negative, spinal fluid four 
plus, cells 30, increased globulin and colloidal! 
vold test showed an atypical luetic curve. His 
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station and gait were unsteady, difficulty in 
speech and increased deep reflexes; right pupil 
fixed, left sluggish, irregular and unequal and 
objective diplopia. He had eight intraspinous 
and one intravenous treatment and both blood 
and spinal fluid Wassermann became negative 
and remained so for a year, at the end of 
which time his blood was again negative and 
spinal fluid two plus. He was given five in 
travenous and intraspinous treatments at the 
end of which time his blood and spinal fluid 
were both negative. The patient has shown 
very definite improvement and now has no 
complaints except occasional numbness in the 
legs. 

‘Case IT.— Diagnosis: General Paresis. Pa- 
tient gave a positive history of Iuetic infec 
tion. He had been given five intravenous sal- 
varsans recently, no lumbar puncture had been 
done; blood Wassermann was said to be four 
plus; patient showed grandiose ideas, exagger 
ated ego and a sense of well being: was very 
emotional and nervous and showed increased 
psychomotor activity: station unsteady, knee 
jerks not obtained, slight lower ataxia, tremors 
of the face and tongue, slurring speech and 
sluggish pupils. His spinal fluid was negative. 
he had 10 cells, increased globulin, increased 
spinal pressure and typical paretic colloidal 
gold curve. In spite of the negative spinal 
fluid) Wassermann, the patient was so typical 
of paresis clinically that he was treated with 
salvarsan: an attempt was made to combine 
the intravenous treatment but he 
badly that only a small amount could be given 
in the vein. He was given six intraspinous 
treatments and showed marked improvement. 
At the end of this series he returned and his 
blood Wassermann was two plus and spina! 
fluid negative. He to take six 
more vein and spine treatments: 
viven and he again showed further improve- 
ment. He returned again in two months and 
wave a negative blood and spinal fluid Was 
sermann, negative cell count and negative 
vlobulin: he was entirely normal mentally and 
able to resume his duties as general officer of 
a large railroad. 

Cask 1V.—Diagnosis: C. S. Lues. 
gives a history of primary lesion. He com- 
plained of headache, vertigo, tinnitus and 
deafness in the right ear, numbness in the left 
foot and his station was unsteady and knee 
jerks diminished. He had slight upper ataxia: 


reacted so 


was advised 


these were 


Patient 
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pupils unequal, irregular and reacted only 
fairly well to light. There was slight sixth 
nerve paresis and shooting pains in legs. The 
blood and fluid Wassermann were four plus; 
spinal fluid showed 140 cells and four plus 
vlobulin. Patient was given two series of six 
treatments and had negative blood 
spinal fluid for a vear and a half: clinically 


has and 
he is well. 

Case V.—Diaenosis: Tabes Dorsalis. A fe- 

male, age 38 with a history of one miscarriage. 

difficulty in vonuting 

abdominal 


eait. 


crabips., Oc- 


Complained of 
spells, after severe 
curring every few days: numbness of the bot- 
tom of the feet, pitching forward on leaning 
over, girdle sensation and dizziness. Examina- 
tion showed station unsteady, gait ataxic, ab- 
sent knee, elbow and Achilles jerks, some upper 
and marked lower ataxia, pupils unequal, ir- 
regular and of the Argyll-Robertson type. 
Blood and spinal fluid Wassermann were both 
negative but, after one intravenous and intra- 
spinous treatment, spinal fluid became four 
plus; patient has been given one series of yein 
and spine treatments and showed considerable 
improvement in that she is almost entirely 
free of her pain, has had no gastric crises and 


is able to walk better. This patient has had 
two abdominal operations and it is very prob- 
able that these were done for the root pains of 
tabes rather than any abdominal condition. as 
the operations gave her no relief. 

Case VI.—Diagnosis: C. S. Lues. Onset of 
present condition two vears ago with nervous- 
Patient has two living children and has 
had one miscarriage. 


hess, 
On admission she com- 
plained of nervousness, depression and nega- 
tivism: deep reflexes were exaggerated, pupils 
sluggish, blood Wassermann three plus, spinal 
Hnid Wassermann four plus, increased globu- 
lin, increased cells and increased pressure. A 


series of six intravenous and _ intraspinous 
treatments was given and patient showed 


marked improvement: she was less depressed 
and nervous and her mental symptoms cleared 
up. The patient returned for a second series 
of treatments at which time her blood and 
spinal fluid were both four plus; she was 
given a second series of treatments and since 
she has remained clinically normal. She is to 
return for further treatment if necessary. 
Cast VII.—Diagnosis: Tabes Dorsalis. Pa- 
tient gives a positive history of lues, onset of 
present complaints 15 vears ago with back- 
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ache. nausea, difficulty in voiding, gastric 
crises. difficult gait and = paresthesias in the 
arms and legs. Examination revealed un- 
steady station, ataxic gait, upper ataxia, ab- 
sent knee jerks. pupils sluggish and unequal 
and transient diplopia. Blood and spinal fluid 
Wassermann were four plus. Before being 
seen by us he had been given six intravenous 
treatments with no result: intraspinous treat- 
ment given by us relieved his pains and gastric 
crises, otherwise there was no change. 

Cask VITL— Diagnosis: C. S. Lues. Patient 
complained of headache, nervousness, vomit- 
ing aml unconscious convulsive attacks. Te 
had aphasia and paresthesias. Examination 
showed station unsteady. Babinski and ankle 
clonus on the right, knee jerks active, pupils 
irregular and sluggish. His blood Wasser- 
mann was plus minus, spinal fluid) four plus, 
10 cells and plus globulin, Tle was given six 
intravenous and intraspinous treatments and 
improved in every respect. He returned at the 
end of two months and his blood and spinal 
fluid were both four plus. He was given a 
second series of six treatments, since which he 
continues well clinically. 

Case IXN.—Diagnosis: General Paresis. Pa- 
tient gave a positive history of initial infec- 
tion. He has several healthy children, his wife 
has had no miscarriages. Tle suddenly, with 
no prodromal symptoms, became violent, men- 
tally confused, had grandiose ideas and it was 
necessary to confine him in a mental sana- 
torium. After three intraspinous treatments, 
the patient became quiet and rational. At the 
onset his blood Wassermann was plus minus 
and the spinal fluid was negative: the colloidal 
gold curve was paretic. He has been given 
three series of intravenous and intraspinous 
treatments and is now clinically and serologi- 
cally well, however, we are not sure that he 
will not have a return of symptoms. 

212 West Franklin Street. 


Discussion 
Dr. J. A. Strickland, Norfolk :—I wish to endorse 
what Dr. Gayle has said, and compliment him most 
highly tor the splendid paper and the way in 
which he presented it to the Society. 
| would like to emphasize the importance of 
patients returning for treatment, and feel that we 


who are treating neuro-syphillis should impress 
upon these patients the seriousness of such a 
malady. 


In treating these cases | feel that the salvarsan 
should be gotten to the central nervous 
way, and 


system 


in the most direct with this I wish to 
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advocate two methods, which I have used and 
found beneficial. That is draining the spinal canal 
of 20 to 30 c.c. of fluid and then injecting the 
same amount of salvarsanized serum through the 
same needle into the canal. The other is to drain 
off all fluid just after the salvarsan has been given; 
this method alone has proven very beneficial, and 
is simple and easy to do. There is one disadvantage 
to the Swift-Ellis method; many of those patients 
treated in this manner complain of severe pains in 
the back and lower limbs for several hours after 
the treatment is given. I believe the same results 
can be obtained by spinal drainage with less 
trouble and more comfort to the patient. 


Dr. Thos. W. Murrell, Richmond :—At a meeting 
of the American Medical Association in New York, 
[ heard the method of intraspinal treatment severe 
ly handled. In the discussion, Dr. John Fordyce 
stated that he was not particularly optimistic as 
to the treatment of such cases, but believed that 
spinal infection usually took place at the time oi 
blood infection and that treatment at this time was 
prophylactic of nerve condition. Neuro-syphilis is 
a hard thing for a man to work with who is not 
particularly interested in neurology. The thing 
that bothers me most is whether a patient is im 
proving when his sera improves and yet does not 
show clinic improvement. I have discussed this 
with a number of men and was impressed by a 
remark of Dr. Hall’s, who stated that a relapsed 
case, which had received spinal treatment, was 
worse off than one who had not received it. 
would like to ask Dr. Gayle if he agrees with this. 

This paper is on a method of treatment. I have 
used all three methods and cannot say that the 
pain is any worse in one or the other. In the use 
of salvarsan direct in the spinal cord in a series of 
ten cases, I have only one who complained of mucl 
pain. What is interesting to me now are two cases 
of spinal syphilis, who cannot stand the administra- 
tion of salvarsan, one patient being critically il! 
after a moderate dose. Dr. Higgins informs me 
that spinal drainage following mercury is practiced 
at Johns Hopkins in such cases. 


Dr. J. M. Ladd, Washington, D. C.:—The question 
of the Swift-Ellis method (serum—salvarsanized 
serum) in treating syphilis is a large one and | 
believe we have not yet correlated our clinical 
results to such a degree that we can state the 
relative value of its therapeusis. I beliewe its main 
and ‘only indication is in those cases of tabes, as 
it tends to attack the inflammatory seat around the 
posterior roots. 

Do we not establish a “vicious circle” by intra- 
spinal injections? In mind, if not in physiology, ! 
believe we do. Can the medication attack diseased 
parenchymatous tissue unless it circulates in re 
verse direction of the spinal fluid? 

I would like to know the spinal fluid reactions 
in Cases Nos. 3 and 4, and also in 9 and 10, before 
and after treatment. 

Dr. Tom A. Williams, Washington, D. C—The al- 
leged specificity of intraspinal therapy is poorly 
founded. In al! cases, intravenous medication is 
also given and, in the great majority of cases, this 
alone suffices. Any additional advantage of spinal 
therapy is due to the non-specific irritation of the 
meninges producing a hyperemia of the deeper 
layers, which facilitates the absorbtion of exudates, 
even where no treponemicide is given. 
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The resistant case occurs but is not confined to 
neural syphilis. Leucoplakia, hepatitis, osteitis, 
arteritis, gummata, are sometimes as_ refractory. 
Sometimes after an interval of cessation, a neural 
case will quickly respond to renewed treatment; 
aud this is true also of the disease elsewhere than 
in the nervous system. Hence, as I was the first 

point out (Alienist and Neurologist, 1914), in- 
traspinal therapy is based upon false premises, and, 
as Sachs and his associates have shown upon a 

ry much larger materia! than my own, is almost 
negligible as a therapeutic factor in the treatment 
of neuro-syphilis of any kind. The more judicial 
minded men have never systematically used it, and 

ost of the others have now ceased to do so, as 
they have now thoroughly grasped that they are 
not dealing with a serositis, but with a disease of 
the lymphatics, which can be reached only through 
the blood stream. 

Dr. Gayle, Richmond, closing discussion :—In an 

ver to Dr. Strickland, I will say that we get littl 
or no pain reaction from the intraspinous methed 
and I feel that, if it is properly prepared, there is 
little chance for this distressing aftermath  l’rob 
ably the reason that his cases have pain is that he 
uses neosalvarsan which is more unstable and prob- 
ably undergoes chemical changes when the serun 
is inactivated. 

Dr. Murrell asked the question whether or not 
general paretics who are benefited by treatment 


and later have a relapse are not worse. I am un 
hle to say definitely, but our experience has been 
that they are not worse We have had several 


cases who showed improvement upon treatment 
and later had a return of symptoms, but we did not 
feel that they were worse the second time than 
formerly. Dr. Murrell brought out the fact that 
he had one patient who apparently had an idiosyn 
crasy for salvarsan. We have had several of these 
and found in the treatment of one that putting a 
few drops of !-1000 of adrenalin chloride in the 
solution during the administration caused the pa 
tient to have no reaction. We have had patients 
who had a great deal of intravenous salvarsan 
without any relief but in certain of these cases in 
traspinous treatment alone helped them consider 
ably. 

In answer to Dr. Ladd I may have omitted giving 
the serological findings in one or two cases of 
paresis in reading this paper. One had previously 
a negative blood Wassermann, but after treatment 
it became positive. The other case had a one plus 
Wassermann previously and became negative on 
treatment. I am unable to explain just why there 
should be any beneficial results from the intra 
spinous form of salvarsan, but I do know that we 
are getting results from the combined method 
rather than the single one. 


A PEDIATRIC REVIEW WHILE DOING 
POSTGRADUATE WORK THIS SUM- 
MER.* 


Kv S. D. HATFIELD, M. D., Taeger, West Va 


It has been my intention to specialize in 
Pediatrics, and this branch of my profession, 


* Read before the Tazewell County Medical Society, August, 
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appealing to me as it does, I have, at every 
opportunity, given the subject most careful 
attention. This announcemnt is not effective 
while serving my clientele in this field, but as 
many of you are well acquainted with the fact, 
we must practice all the many branches of our 
profession while doing the class of work that 
the most of us are engaged in at the present 
day. 

To my mind there is no subject that pre- 
sents itself to the physician when engaged in 
practice of medicine and surgery, that is so 
very attractive and none so satisfactory, as 
that of Pediatrics. My greatest ambition has 
been, therefore. to master the fancy of my 
ideal and at some date in my professional life 
settle down where I can continue the practice 
among infants, children, and the youth of that 
community. It is here the professional man 
can lend his influence for molding the char- 
acter, the physical being that is to be the citi- 
zenship of tomorrow. It is here that he can 
sow seed, that will at the harvest time yield 
fruit. in the form of more healthy men and 
women, and thereby serve humanity best. 

The citizenship of this great country, its 
low grade of physical fitness, found at the 
time of the call to that patriotic service when 
our manhood and physical qualifications were 
at their greatest demand, was unfortunately a 
reflection on a nation so progressive as ours. 
How are we to overcome this unfortunate con- 
dition? We must do it by beginning with the 
great aim to co-operate with our National, 
State, and other progressive organizations, 
who have already assumed the task and are 
striving with all the means and measures at 
their command to educate, to spread the propa- 
ganda against the most deadly enemy of our 
country, the problem of Venrereat INrecrion. 
The logical time to begin to reform mankind 
is when he is about to become a husband, a 
father: she a wife or mother, and thereby 
safeguard the unborn of the land. The public 
has learned one great lesson from the experi- 
ence of our boys in the past called to arms; that 
each person owes a duty to humanity to aid 
to overcome the spread of venereal disease, 
which has been the cause of the larger per cent. 
of the blind, the mute, the otherwise physically 
handicapped ones that fill the many institu- 
tions of our country at this day. More atten- 
tion to better breeding of human beings should 
be the aim of every father and every mother 
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and it is the plain duty of the physician to 
advise and educate those who come for his 
service. The man who finds himself content 
to let things relative to the problem of venereal 
disease drift on and on, as it has been the 
custom of our profession in the past, will find 
himself at some time in the near future, a 
member of the minority who lacks energy to 
accomplish his mission to best serve the public 
and he will thereby be classed a failure in his 
profession. 

We cannot help but take notice of the many 
conditions which we learn by careful study 
to have resulted in maiming this child, in pro- 
ducing another with a low grade mentality. 
and causing much misery, suffering, and a 
ereat loss of ability, usefulness and happiness 
in the world, to say nothing of the immense 
financial loss in the one small direction of 
financing the many institutions for the many 
persons, who are mentally and physically un- 
lit for any service to humanity, but who are 
an expense and a burden to society in all its 
phases. , 

Those of our profession who have not 
vrasped the importance of a physician of the 
new era, to be guardian of the health and 
physical and mental qualifications of the fu 
ture generation, so far as it affects his domain, 
are sadly sleeping upon the “Pillow of Oppor- 
tunity” to render a service never before ren- 
dered by the profession in history. Things 
have changed most wonderfully. Men are 
thinking in a new way, they are doing things 
in every vocation so vastly different, that it is 
not possible for the average mind to grasp the 
idea until the opportunity may be lost. Keep 
ing abreast of the times, familiarizing our- 
selves with the trend of the profession to the 
newer things. accepting the commission to be 
come teachers, rather than healers, and lending 
our efforts to stabilize things as much as it 
will be possible for you or I to do: these are 
a few of the many professional obligations to 
humanity. It is the time in your and my life 
to make history that will be interesting matter 
for the generations to come. 

My work in Chicago consisted largely of 
clinical study of cases in the outdoor depart 
ment, the wards and in the infectious and 
contagious annex of Cook County Hospital, 
Sarah Morris Memorial, the Children’s Memo- 
rial and the Mary Thompson Hespital. At 
Cook County Hospital I had the aid of the 


house physician and that of one of Chicago's 
leading pediatricians, who assisted me in every 
particular to see and study many cases. Among 
some of the cases studied at Cook County 
Hospital, I will discuss with vou in a brief 
way some of the points that might be of in- 
terest to you, and will serve me well to refresh 
my memory in again reviewing my notes on 
them. 

A mistake in giving medicines. A child or 
infant six months of age was given a teaspoon- 
ful of camphorated oil for castor oil. The re- 
sult—convulsions, temperature 106 F.: acute 
nephritis followed. 

An infant 3 years of age with gangrenous 
toes and a gangrenous heel. The many causes 
were discussed — intermittent claudication, 
Raynaud’s disease, diabetes and frostbite. It 
was probably frostbite. 

A case of impetigo contagiosa—nothing new 
about it except the importance of isolating 
the little patient and treating with soothing 
antiseptic applications. Patient soon recovers 
with the application of tr. iodine and then my 
old favorite, Unna’s paste application. This 
will cure everyone in a few days. 

I saw many types of eczema on all the vari- 
ous cutaneous surfaces of the body. The man- 
agement in the Sarah Morris Memorial Hosp 
tal consisted in feeding these cases with a 
large percent of sugar, application of splints, 
gloves, olive oil dressing preceding the ustial 
Lassar’s paste. less the salievlic acid. A Cook 
County Hospital, oil of Cade 1% cum zine 
oxide and reduction of starches. 

A very interesting topic is the “Flu” com- 
plications. They are so numerous and so very 
common with us yet, that we must admit that 
the Lord was good to the doctors. It has made 
it possible for some of us to keep busy when 
we might have otherwise been looking for 
something to employ our time. 

The point of interest which I hope will 
elicit discussion from the surgeons present is 
this fact noted in the Cook County Hospital; 
the staff here had had a very unsatisfactory 
experience with influenza empyema in chil- 
dren. They had admitted a large number of 
cases in children and infants and had in the 
usual way resected a rib and established a 
very free drainage in all cases, as we have 
been taught and as the staff thought proper, 
but without an exception they lost every case 
operated on in this manner. I saw one case in 
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particular, many others they told me about, 
in which they had aspirated the pus and re- 
aspirated it every few days and treated the 
little patients in a general way and without 
an exception they all lived. The case I saw 
apparently was doing well. The pus, as they 
explained, soon ceased to form and the little 
patients would begin to eat and by the use of 
tonics they would get home within two to 
four weeks. Am I correct in the statement 
that the trend of the surgical profession today 
is to do fewer rib resections and more drain- 
intercostal space in em- 
favor 


ages through the 
pyema’ TI believe this idea 
among our army surgeons after many sad 
experiences with the influenza empyemas seen 


gained 


in our cantonments, etc. 

Many other complications of influenza filled 
the Pediatric department of the many institu- 
tions that I visited and were found in the 
above named hospitals as well. Among these, 
recurrent coryza, recurrent fevers of no ap 
parent cause. bronchitis, pneumonia. otitis 
media. a large number of kidney cases and a 
ereat many heart cases, and these especially 
in the adults. 

A child was presented for examination and 
treatment who was a very pronounced case of 
muscular dystrophy. It had had pneumonia 
and the interne thought that he had found 
fluid in the chest. Many of us looked the case 
over carefully and each of us was uncertain 
about there being fluid. The staff physician 
looked at the child and made a physical exam- 
ination and stated that there was fluid pres- 
ent. So he tapped and got nothing. The child 
was fat and flabby and gave many of the signs 
of fluid in a rather uncertain and doubting 
form, but it has been my experience if the 
signs are not reasonably positive, you have 
nothing there. Especially is this true in a 
child. 

The question came up, When should you tap 
the chest? When would you? What signs 
would you expect to have and when would you 
tap a child’s chest ? 

In making a study of malnutrition, an idea 
was given by my friend and instructor, Dr. 
Julius P. Hess. He likes to call them “Dis- 
turbed Metabolic Balance.” In the history of 
the patient, it is true that we find by study of 
each individual case a history of excessive food 
given, a too frequent period or interval in 
which the food ig given—thus a quantitative 
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metabolic balance. Further, we find improper 
foods given, improperly prepared food and 
thus a qualitative metabolic balance. Dr. Hess 
is very scientific in his feeding of babies. He 
has formulas for every baby, and each is fed 
in accordance with his body weight and the 
caloric value of the food given. He is having 
wonderful success in their management. 

[ was interested in the cases which were 
overfed and still lost weight. That is, they 
were given more caloric value of food than 
their body weight called for and yet they lost 
weight. This condition Hess termed peritoxi- 
cal reaction. Time and space will not permit 
me to discuss and name with you the many 
proprietary foods used and the idea for their 
use in the various institutions of Chicago. 
County Hospital has two histori 
They are known as 41 and 42. In 
ward 41 we found the many types of luetic 
infection and the various types of the skin, 
nerve, bone, eye and visceral lesions as record- 
ed by many authors. These little patients are 
treated in the same way we treat the disease 
in the adult. They give salvarsan and its 
allied products intravenously. usually through 


Cook 


wards. 


the anterior fontanelle into the great longi- 
tudinal sinus, The mixed treatment is given 
as in the adult. 

In ward 42 we find a great many female 
children who are subjects of conorrheal vagi- 
nitis. No male children are in this ward. These 
cases are most carefully isolated. Every fe- 
male child gaining entrance into Cook County 
ITospital gets a bacteriological examination 
made of the vaginal secretion and this is re- 
peated monthly as long as she stays in the 
institution. The house physician told me that 
almost every female child in the hospital came 
infected or became infected before they were 
in the hospital a month: therefore. the rigid 
ruling for the microscopical examination of 
the vaginal secretions monthly. 

I had a splendid opportunity to see all 
types of the scarlet fever lesion, many cases 
of measles of the two forms, erysipelas galore, 
plenty of chicken-pox, cerebro-spinal meningi- 
tis and small-pox. I found that it was not 
easy to differentiate by the lesion alone, in 
some types of the scarlet fever lesion of the 
skin, and the liberty measles. The interne laid 
much stress on the leucocytosis in scarlet 
fever, while in measles and erysipelas a leuco- 
penia was found. The serum from conyalescing 





boy VIRGINIA MEDICAL MONTHLY. 


scarlet fever patients was used in the treat- 
ment of those very ill with the disease. They 
reported good results. Direct transfusion of 
blood was done in hemorrhages in the new 
born and in the hemophiliac. 

In diphtheria, they administer the presensi- 
tization test; that is they give the Schick test 
as a routine. If the patient after one hour 
does not show some sensitization to the serum, 
then they give the dose ranging from 3,000 to 
50,000 units. They give it like I do in every 
case of suspicious throat and make the culture 
afterward. 

In chicken-pox it was found necessary to 
enclose the patients in a glass cage and not 
permit the air from the room or cell to mingle 
with the other air in the wards, otherwise 
chicken-pox would spread to every little pa- 
tient in the wards. 

I was interested in their method of the 
treatment of erysipelas. By the side of the 
bed of each patient they had a small pan con- 
taining a cake of ice and a large piece of 
gaize or similar material and every twenty 
m nutes the nurse removed one cloth and put 
it into the ice water while she put the one 
lying in the water to the patient’s erysipelas 
wound. This was about all the local treat- 
ment they were given. The cases all recovered, 
so they advised, with no or few complications. 
The doctor spoke of their abortive treatment 
in erysipelas. This consisted of painting the 
area when it first started with tr. iodine and 
then painting it over with flexible collodion. 
This, he explained, was thought to adhere so 
closely to the skin that it made it impossible 
for the disease to spread further on that ac- 
count. 

The tornado which swept over Chicago and 
many cities of the west, the middle west and 
east, just preceded my arrival at the city. I 
found the place a mass of ruins and Cook 
County Hospital filled with the injured. In 
passing through the fracture ward, [ noted 
with interest the method used in putting up 
the fractures. The arm or leg was suspended 
to an object over the bed, thus putting the 
limb or extremity up at right angles to the 
body. It was nicely suspended and traction 


made by the weight of the body. The fracture 
heds were arranged with the cross beams and 
a great many tornado victims were enjoying 
the position as was worked out by some of the 
army staff. 


Many local applications are used in the 
treatment of burns, and we find as many dif- 
ferent remedies used as there are different in- 
stitutions in the country. At Cook County 
Hospital I had my attention directed to a com- 
paratively new method which they claimed to 
be the best of all in modern surgery. It con- 
sisted of painting the skin surface which had 
been burned to the first, second or third de 
gree, with a 15% argyrol solution, then keep- 
ing the little patients pinned up in cribs with 
sheets fastened very closely about them. Un- 
dlerneath these one or more electric lights were 
kept burning. They claimed splendid results 
for this management of their burns. 

I saw a number of interesting neurological 
eases. I had an opportunity to see sevéral 
cases of “little’s Disease,” or birth palsy, a 
few cases of muscular dystrophy. as wel! as 
many types of defective mentality. 

I give an idea that might be worth sone 
thing to you in the matter of time required to 
keep the following infectious diseases under 
quarantine: Scarlet fever is kept in 28 days, 
diphtheria and erysipelas are each kept unde: 
observation and isolation 21 days, chicken-pox 
21 days, while measles may be. released within 
10 days and mumps in about 18 days. 

Professor Abt is a very fine Hebrew gentle 
man and takes much interest in the men seek 
ing to get the experience of a seemingly un- 
limited clinical supply at Sarah Morris Memo 
rial. He has a staff of voung Hebrew physi- 
cians that follow him through the wards and 
he has each of them study some particular case 
and he takes his seat with the postgraduat: 
men and has this young fellow give his result 
of the study of the case and then exemplify it 
to the men. These young fellows are well! 
trained and this man is doing lots of clinical 
work and a great good for the men of his race 
as well as any gentiles that may be interested. 

The Sarah Morris Memorial is a vers 
modern institution and it has many more of 
the modern improvements than most other in 
stitutions noted in Chicago. 

It is worth while for you to go to the Mary 
Thompson Hospital and see them use their 
“Twilight Sleep” in obstetrics. I saw a num- 
ber of these cases delivered under the in- 
fluence of twilight sleep, and noted effect upon 
the child: [ also talked to a number of 
mothers who had been delivered under its in- 
fluence, and I want to say this that if you 
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get one of those patients in your practice, you 
had better know how to administer twilight 
sleep, or else some one will get the case who 
does give it. They tell me it is simply won- 
derful. All the mothers, and some of them 
had given birth to as many as three children 
while under the influence of twilight sleep. 
say that they positively knew nothing about it 
until some time after it was all over with. 

A lady interne in the above named insti- 
tution told me that she came into the institu 
tion prejudiced against the use of twilight 
sleep in obstetrics, but had been fully con- 
verted to its use. She told me that. out of 
200 deliveries that she had attended, she had 
not seen a bad result. She had never seen a 
blue baby, or a still born baby. She thought 
that this phase of the matter was a coincident 
and that it so happened to not have any 
particular complications in the series she had 
seen. Tlowever, she was very enthusiastic over 
the use of the drug in obstetrics. I asked who 
the patients were who came to Mary Thompson 
for this form of delivery and she said the 
greater number were among physicians’ wives. 
druggists” wives, and wives of men who had 
knowledge of the most progressive things used 
by our profession. T said, why do the other 
institutions of the city say nothing about twi- 
light sleep? She replied that in her opimion 
men were more or less careless about the wel- 
fare of their patients, and as a rule inconsider 
ate of the best interest and comfort of their 
female patients. She said that women, know- 
ing the torture and awful pangs of childbirth, 
were more willing to do whatever they could 
to make it as easy and as near painless a 
process as it Is possible for one to do. The 
ideal remedy is in twilight sleep she added. 

Dr. Bertha Van Hoosen does major opera 
tions under the influence of twilight sleep. 

T had an opportunity to assist in the spinal 
puncture, the withdrawal of the spinal fluid, 
and to inject the anti-meningococcic serum of 
Mulford in a few cases of cerebro-spinal 
meningitis. We made the injections daily for 
several days, or until the fluid returned clear, 
and repeated when the spinal fluid became tur- 
bid again. One of our cases presented a very 
beautiful anaphylactic reaction to the serum. 
In a very few minutes he got up an edema 
of the eyelids, the lips, and erythema over all 
the skin surface. He was very restless and 
scemed to have high temperature. All the 


symptoms very promptly (lisappeared on the 
hypodermic administration of adrenalin 
chloride. 

From Professor Julius ig Hess. | vot the 
idea to look for syphilis or tuberculosis in 
every infant and child, until you were more 
than satisfied that neither existed. by having 
exhausted every measure and every means 
at your command to prove that they were not 
present in the case. Then look for the real 
trouble. This is a splendid idea and will keep 
one on the alert so that a very few cases will 
hecome puzzling to the diagnostician. I had 
practised this inconsciousl y in the past, but I 
keep it before me in all my cases since m) 
pleasant study with and under the tutoership 
of Protessor Hess. 

] want to close this paper and leave it open 
with this question to each of you. When is 
syphilis cured 4 

“A physician may give his patient a cer- 
tifiecate of cure of syphilis, Prony idledl two vears 
have elapsed from the time of the = initial 
lesion, and the patient shall have undergone 
a course of treatment extending over at least 
twelve months, after the termination of which 
there have been no manifestations of the clis- 
ease for three months: and a specimen of the 
patient's blood shall have shown a negative 
Wassermann reaction, the sample to have been 
taken at least forty-eight hours after the ad- 
ministration of a dose of salvarsan or its 
allied products or substitutes.” 


PERSONAL OBSERVATION OF THE 
EARLY, INTERMEDIATE, AND LATE 
TREATMENT OF ONE THOUSAND CASES 
OF INFANTILE PARALYSIS FROM AN 
ORTHOPAEDIC SURGEON’S VIEW- 
POINT.* 


By ALONZO MYERS, M. 1)... Charlotte N. € 


The problem of the treatment of infantile 
paralysis is best learned by observations of 
neglect and the results of treatment as ob- 
served during a large dispensary service in 
the city hospitals, particularly by those 
making a specialty of orthopedic conditions. 

In my service at the New York Orthopedic 
Dispensary and Hospital, and during visits to 
Johns Hopkins University at Baltimore, the 
University of Pennsylvania at Philadelphia. 

* Read before the Tri-State Medical Association of the 
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Harvard University at Boston, and during my 
thirty-three months of war surgery on the or- 
thopwedic services of the French hospitals 
while associated with Dr. Jos. A. Blake in 
Paris. I have observed over 1,000 cases of 
infantile paralysis in its various stages—some 
that had received no treatment, others that 
had had interrupted treatment, and those that 
had had careful treatment over a long period. 

I shall not give a tabulated list of the dif- 
ferent regions paralyzed, but rather a general 
resume of patients as they come to hospitals 
for treatment. These cases as they go from 
one dispensary to another become so anxious, 
they are prone to accept suggestions and ad- 
vice from either the laity or the profession, 
and are too willing to try anything with the 
hope of cure. Unfortunately, many physicians 
offer bright hope of cure with electricity and 
the orthopedic surgeon sees the horrible re- 
sults in deformity and disability that may 
have been prevented by absolute rest. 

In the early or acute stages as seen during 
the 1916 epidemic in New York City, the best 
results were obtained by immobilization, either 
with plaster-of-Paris or braces, and rest in 
bed. After the painful stage is past, general 
massage and muscle training is started. and 
this must. be done under the absolute direction 
and supervision of the orthopedic surgeon. 
Over-stretching muscles that are weakened but 
are not paralyzed must be carefully guarded 
against. These are the muscles that are re- 
ported as cured paralyzed muscles, but in 
reality were only weakened muscles. Every 
muscle is essential in reconstruction, there- 
fore every precaution must be taken toward 
this end. 

When the period of immobilization has 
passed and all deformities have been corrected. 
braces are indicated to hold in the corrected 
position. This period varies, and from six 
months to a year should elapse before strain, 
such as weight-bearing or over-zealous exer- 
cises, are allowed. and the patient should be 
carefully watched for an indefinite period. 

Tn the intermediate stage, some cases have 


been neglected, others poorly treated, and here 
is where we see the deformities of infantile 
paralysis either from neglect or ignorance. 
Correction and braces are the procedures, op- 
erating when the deformity cannot be over- 
come with stretching under general anesthesia. 
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Slight contractions may be corrected by 
stretching, while more extensive contractions 
require tendon lengthening and tendon trans- 
planting. 

In the flail joints and the deformities due 
to the stretched ligaments and disturbed bony 
relations, we resort to immobilization by va- 
rious methods, as the arthrodesis of Jones 
and Davis in the foot, Myers in the knee 
(using the patella wedge). osteoplasty of the 
spine after Hibbs. Flail hips are most un- 
usual, I having seen one only in a thousand 
cases: an arthrodesis, according to Albee, will 
suffice here. When all deformities have been 
corrected, it is of prime importance to hold 
them with braces and of secondary, if not of 
equal, importance to begin muscle training. 
All cases should receive massage daily and 
this should be followed by muscle training. 
Complete knowledge of anatomy and_ physi- 
ology is necessary to obtain an accurate diag- 
nosis before outlining the muscle training 
exercises, 

In the late stage, when atrophy is present 
and marked deformity due to the constant 
stretching of the unparalvzed muscle, massage 
und muscle training are particularly import- 
ant, since improvement has been noted in cases 
after thirty-six vears’ duration, as reported by 
Lovett of Boston, and as I have observed in 
my dispensary treatment, where patients have 
wandered from one dispensary and clinic to 
another over long periods, after which sys- 
tematic massage and muscle training resulted 
in marked improvement, both functionally and 
westhetically. ) 

The desired results and treatment of infan- 
tile paralysis as detailed in this paper may be 
summarized as follows: 

First: In the acute stage. immobilization 
either with plaster or braces, rest in bed, and 
active treatment after tenderness has disap- 
peared. 

Second: Massage and muscle training. 

Third: Stretching. an operative correction 
of deformity, followed by the application of 
braces. 

Fourth: Constant supervision and attention 
over a long period of time. 
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EXPERIENCE OF A DIRECTOR IN A 
FIELD HOSPITAL IN THE A. E. F. 


By ISRAEL BROWN, M. D., Norfolk, Va 

We landed in England in the afternoon and 
marched through the streets of Liverpool from 
the docks ‘to the railroad station. We 
trained for Winchester and remained about 
three days at a rest camp about three miles 
from the town. Winchester, the birthplace of 
Sir Walter Raleigh, was a picturesque uni- 
versity town, containing a cathedral, the castle 
with the original table of the Knights of the 
Round Table and Roman ruins, Sunday after- 
noon we entrained for Southampton, arriving 


ell- 


at two, and got a very good dinner in this city. 
At seven, we embarked to cross the Channel. 
and were packed in a small steamer, The King 
Edward, 1,000 of us in space for 300. It was 
a beautiful trip out of the mouth of the river, 
with the cities and towns on the coast and the 
beautiful islands in view until darkness: about 
9p.m. Then everybody was ordered below to 
hed except guards. No smoking or lights of 
any kind were allowed and the boat, accom- 
panied by the convoy of two torpedo boats. 
speeded up. It was very rough and the floor 
space occupied by the men was slopping over 
with partly digested corn beef, ete. About 
eleven o'clock, the whistle uttered a shriek and 
the boat stopped and was said to have nar 
rowly escaped collision with a torpedo boat. 
This stop, anyway, was a relief from the speed 
While I held 


trip was very unpleasant and, when our vessel 


and roughness, ly OWN, the 


stepped at one a.m. in the harbor of Cher- 
hourg. I went below to get a little sleep, crawl- 
ing under a bench in a space on the floor just 
I en- 
joved this for about three hours, when we 
We marched about three 
miles out of town to ; 


evacuated by one of the medical officers. 


debarked at the port. 


rest camp, passing a 


Hindoo camp on the way. Here we were in- 
treduced to the floored English pyramidal tent 
and afternoon tea. We really enjoved the 
bread. butter and tea, as we found out that the 
piece de résistance at lunch had been horse 
meat hash. 

After three days here, we went away very 
secretly for our destination. Our troop train 
averaged about ten miles an hour and passed 


Af- 


ter three days of living on hard tack. corn 


through a beautifully cultivated country, 
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Willy, and jam. we arrived at our destination. 
with always the extra miles to march awa) 
We never got off the train 


at our stopping place but always had to march 


from the station, 


about nine miles to get there. 

Arriving at Fontaine at 9 p.m... we got to 
sleep ona pile of hay at one o'clock, The night 
was cold and the hay lusty. At 4 
were told to get away before day because, if 
during daylight 
We left 


and reached 


p. In, we 


seen hours. we would be 


bombed. for our destination about 


5 o'clock there at 3 p. m, ex- 
hausted, having had neither breakfast nor din- 
ner. but Inanaged to refresh ourselves with a 
bath in a mountain stream. a late dinner and 
The men used their shel- 
This little val- 
ley, surrounded by high green hills. was one 


a good night's sleep. 


ter tents on a green pasture. 


of the prettiest spots to behold. a mountain 
in half. On 
this place, we had our first sieht of hostile 


stream cutting it our mareh to 
aeroplanes being fired upon by anti-air craft 
vuns: a puff, an explosion, a white smoke moon 
in the wake of the aeroplane. followed by an 
other and yet another. so that a milky way, 
hendine here and there. was formed. 

Here after two days. the ambulance com- 
panies were furnished ambulances and began 
to function. evacuating for a day or two to the 
French hospitals, until ours were established. 


We were near the Swiss border, our nearest 
large LOW] being Belfort. Orders were re- 


ceived for the field hospitals to establish ana 
function, one at La Chapelle with the French. 
one at Romagny, taking over a French hospi- 
tal and running it as a gas hospital: one at 
Chevannes les Grandes. a French hespital im a 
the fourth at 
formerly Munsterkireh in Germany. using the 


hunting lodee: Massevaux. 
Our headquarters were now 
the field of 


from here T could make my daily rounds of the 


high school there, 


moved to Dennis nearer action: 


hospitals. The whole country around here 
was very pretty. and plums and apples could 
be obtained. T had some very pleasant trips 
in a motor cycle side car covering about fifty 
miles a day visiting the different hospitals. It 
Wis now decided we were c¢ vering too much 
space for one division, so our front was nar- 
rowed, the hespital at Massevaux moving down 


to Montreux Jeune. where they established a 
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medical hospital: the hospital at La Chapelle 
moving to Bellmagny inte a convent and or- 
phange with extra hospital buildings. While 
shells would very frequently fly over this hos- 
pital. it was never struck, though enly about a 
mile and a half from the trenches. Some of 
the barrack hospital wards at La Chapelle 
were blown down by shells after we evacuated 
them. This hospital was in the Gas Alert zone. 

As splendid auto maps of the country were 
easily obtainable we had no difficulty in find- 
ing our way over the splendid reads. The 
medical hospital carried cases of flu. pneu- 
monia. mumps, shell shock, ete, We did not 
evacuate cases unless they could not be re- 
turned to duty for some time to come, Two of 
the other hospitals were surgical, receiving the 
wounded from raids, snipers, ete. We also had 
a branch gas hospital at Retzwiler, making 5 
hospitals (nearly 5.000 beds). We would 
usually receive an order that Captain so and 
so with a number of men would make a raid 
at HH. day. zero hour, a later 
giving day and hour, which was usually at 5 
The nearest hospital would be ready to 


message 


a. I. 
receive the patients arriving about 8 a. m. 
Then the enemy would put across a raid of 
which we would have no cognizance until the 
wounded began to arrive. We were always 
ready as we had few patients, good officers 
and a splendidly trained personnel always on 
hand. ‘The men were not allowed to visit © 

side of their own billeting area, training was 
still kept up and there was no where to go. 
Here the surgical cases consisted of bullet and 
high explosive shell wounds, as we received 
them in a few hours. practically always less 
than eight debridement and suture was the 
rule. The results were good, about 85 per cent. 
union: there would be two or three raids a 
week besides accidents. Every clear day hos- 
tile areoplanes would come over to be fired at 
by anti-aircraft guns and our chief danger 
would be from the falling shells, coming down 
with a whistling sound and 
ground several inches, or an unexploded one 
for three feet. The safest place at this time is 
to hug a tree keeping mighty close to it. I 
learned this from a French officer, when I tried 
Here we saw several aero- 


piercing — the 


to dodge elsewhere. 
plane fights with enemy planes brought down. 
After we had been here in Alsace a while, the 
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cannonading became more frequent, artillery 
began to arrive in our area, aeroplanes were 
out oftener, and it looked as if we were going 
to have an attack. I received orders here. 
where and how to fall back with each hospital 
in case of a withdrawl We began to have 
bright moonlight nights. The Hun aeroplanes 
would try to bomb the railroad stations and 
the canal, and what a loud noise those explod- 
ing bombs would make! 

Our hospitals continued to operate in this 
almost ideal manner and things were pleasant, 
We had daily visits from hostile ate ships 
which we now could recognize by the motor. 
Our headquarters were now moved ino fromm 
Denny to Chevannes le Grand, first evacuating 
Denny for the French and moving to Dan- 
joutin a suburb of Belfort. Belfort had been 
bombed 250 times during the war with 500 
aerial alarms. While at Danjoutin, with good 
billets, a French Algerian division moved in. 
This was one of the greatly decorated troops. 

A Hun aeroplane flew over the part of the 
city where IT was visitng. firing its machine 
gun down the road. T stood it a while, but as 
my neighbors sought cover, needless to say I 
did likewise. Now the moonlight nights ar- 
rived, the large guns began to fire more fre- 
quently and aviators would fly over at night 
about twelve o'clock, to observe the shots. The 
shrill whistle of the shells followed by the loud 
explosion and the anti-aircraft guns booming. 
was like a bedlam overhead. especially as the 
aviator flew low, just above the church steeple. 
Anti-aircraft the 
shells bursting just over our heads. and the 
aircraft was so low that it was fired at by sen- 
tries with automatics. It was really an excit- 
ing hour in the middle of the night. An hour 
later there was a call for ambulances, one shell 
having hit in the middle of a group of bar 
racks buildings. killing nine and wounding 
twenty-one. We had a busy day operating at 
the Chevannes hospital the next morning, be- 
watching bat- 


guns shot at an angle, 


tween operations aeroplane 


tles and dodging anti-aircraft shells. 
Cannonading Was now increasing in inten- 
sity. guns and tanks were coming up. refugees 
were coming down, 
itive and new orders were issued in regard to 
falling back, with secret orders to move in 
four days. 


aeroplanes were very ac- 


Another call for ambulances was 
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receiver, following a night gas attack of over 
two thousand shells in a limited area of woods, 


presumed to be a projector attack, We had 
nearly 500 casualties in all stages, frem = mus- 


tard and phosgene gas. The Romagny hospi- 


tal was busy receiving. bathing and treating 


these patients. The mustard gas patients had 


what vou would expect from an irritant: or 


lurning substance. At autopsy they showed 
the effects of burns in the respiratory sy stem. a 
east. of the larynx and bronchial tubes, the 
smaller bronchioles being filled by an almost 
membranous The 


tients died a quiet death as if from some nar- 


substance, phosgene pa- 
cotic poison (hydreevanic aeld) : the blood 
thick the 
near death. Was symp 


cupping of the chest. campher in oll 


would not flow out of 


The treatment 


dark and 
veils 
tomatie. 
mustard : inhalations 


lvpo. ete. for oxygen 


most continuously for the phesgene. 


We now had to evacuate all patients leaving 


the nen-transportable to the division relieving 
is and moving up to the Meuse Argonne front 
Whieh part we did not know. Of course we 
could not take the train here but went out ina 
rain storm at might with all of our property. 
nine miles away. wet and hungry. and entrain 
el in the rain. After 1S hours we arrived in the 
early merning., detrained and walked nine 
iniles to our billets. with orders to travel at 
night. and Jay in woods in day time so as not 
to be visible; fortunately. there was a heay \ 
fog and. after four hours walking. with a very 
light breakfast. we arrived at Conde. Tere we 
remained quiet for three days. running a «i 
vision hospital in some barracks. the ambu 
lances, having come across country. continu 
ing to function. The sick rate was not heavy 
and we did not have many to evacuate. 

Orders were received to move by camions, so 
we moved out on the road after six p.m. ready 
to ride away in the trucks. with destination 
unknown. We were to leave at ten. but it was 
raining of course and there was lots of mud. 
We did not leave. and IT slept by the side of the 
road with my orderly under his shelter tent. 


The camions were driven by Indo-Chinese. 


The next night we routed out the Chinese anc 
slept on the hard floor of the camion, expect 
ing to move at any time: third day and night. 
the same weary waiting. The camicns received 
orders to leave at four p.m. but without us. 


VIRGINIA MEDICAL MONTHLY. 


odd 


AnVhOW this day the French Lieutenant in 


charge Of Our seculoh ave Me a very good 


with 
the canuons left us on the side of 


(inher prepared by his Chinese cook, 
Wine, etc, 
the road im the rain and we hated to see them 
go, but they promised to come back for us. 
At nine p, m., we received orders to march 
and packed and got away in a driving wind 
and rain, marching until seven-thirty a. m., 
We had break- 
Orders were given at 
After another night, 
we arrived in Rampont at three a. m., cold and 
weary, slept on a hard floor until daylight and 
found some barracks on side of a hill for offi- 
We 


miles from Verdun, within loud sound of the 


When we arrived at Ippecourt. 
fast and dinner at ten. 


three to leave at. five. 


cers and men, were now about eleven 


big guns, Corps headquarters were here and 
an aeroplane would drop daily ribbon-like 
Inessages from the front. Enemy planes would 
try at night to bomb the railroad which was in 
our valley, Our ambulances began again to 
evacuate. One company Was lent to a neigh 
boring field hospital which had been shot up. 
We were in the midst of the Meuse Argonne 
offensive. our division being in reserve. A 
Hun airship flying low was caught like a spar- 
row by a flock of hawks after being driven 
here ond there and finally brought down alive 
in our valley. There were six days of this 
excitement with air bombing nightly, trying 
to get the railroad about three hundred vards 
away: roads were full of troops, wagons, guns, 
Fifth Avenue. 


Orders were given for the animal-drawn field 


tractors, ete. and busier than 
hospital to proceed to Glorieux and establish a 
tringeé: other hospitals were held in’ reserve. 
The French hospital at Glorieux, just outside 
ol Verdun, Wis occupied ly the fir lc hospitals 


of the 33rd) Division. and a working arrange- 


ment was made with them. October Sth. the 
29th Division began its offensive and the 


wounded began to arrive. 
The work at this triage. or assorting station, 


Wis divided into receiving and evacuating. 


The receiving was again subdivided into 
slightly wounded. seriously wounded, non- 


transportable and gassed. necessitating a sepa- 


rate compartment or building for each, The 
gas compartment. besides having bathing. 
clothing and other rooms, had 48 beds. The 


slightly wounded were received in two ward 
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tents. A large clerical force and other help 
Was necessary; these were drawn from field 
hospital headquarters, other field hospitals, 
and the two sanitary squads. 

The 29th Division did some of the hardest 
fighting here of the entire war, the men fre- 
quently “carrying on” until exhausted, The 
wounds were severe, a large proportion being 
from high explosives and machine gun bullets, 
as it Was the work of the Division to clean out 
the artillery and machine gun nests on the east 
bank of the Meuse, in a high rolling country 
where the enemy had been for four years. Af- 
ter the advance of our troops, two of the field 
hospitals, which were in reserve at Rampont. 
were jumped over to Charney, eight miles 
north of Verdun. There were no buildings left 
at Charney for a hospital. so we had to use our 
tents in the rain and mud, heating them with 
The Red 


Cross with us did fine work, getting us every 


stoves obtained from the Red Cress. 


thing we asked for, besides giving every pa- 
tient that passed through, hot drinks, nourish- 
iment and smokes, so badly needed, as the men 
were all hungry and thirsty besides suffering 
from exposure and exhaustion, 

The spirit of the wounded 
did: there was no grumbling 
from them: they seemed satisfied with what 


men was splen- 
or complaining 


we had: there were no moans except from the 
unconscious or dying. The wounded soldier 
Was either eager to tell his own experience or 
remained silent according to his nature. Even 
When in pain from his treatment. there was 
only an expression of it on his face but no mur- 
As an 


instance, passing through the wards one day 


nur or complaint: he was wonderful. 


after a raid, every one was eager to tell his 
tale. 
waited to be questioned and told their stories 
with the greatest enjovment.—all except one. 


Perched upon their elbows, each eagerly 


who turned his face away with a sad and wist- 
ful expression. “What is the matter with vou 
I asked, “Oh, nothing.” he replied. “! 
was only kicked by a mule and he buried his 
face in the pillow. 

One hospital at Charney was fitted out for 
gas patients, the other to be used as a triagé. 
but at this time used for slightly sick or gassed 
on the way back to the front. Almost every 
day these hospitals would receive fragments of 
shell aimed at the guns and railroad at Char- 


son ¢ 
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in fact some of the transportation force 
killed or 


ney ; 
of the Division were frequently 
wounded at this point. 

On October 30th, we were withdrawn to the 
Duc area. Here, at Mongeville. we 
established a hospital for our sick, as we were 
beginning to have some grip. The best spot 
we could find was muddy and on the bank of 
a creek. We had to use our tents with lots 
of duck board. using litters for beds. Anothe: 
the Division, 
cooties being plentiful: the other two hospi- 
On the dav of 
the Armistice, we had orders to move toward 
Metz. in 
gunners had already moved and had to be re 
called. At handled 


patients, sick, wounded and gassed. the Divyi- 


Bar le 


hospital was used to delouse 
tals continued their training. 


reserve: one battalion of machine 


Gilorieux we over 6.000 
sion losing twenty-one per cent. of its pe 
We 
the Bar le Due area. 
Glorieux and Verdun 


~cnnel, recelved 4,000) replacements 1 


The nelehborhoods ( 
were shelled daify. be 
The 


reads to the front were daily under shel! fire. 


sides having frequent night) bombing 


One of our neighbors here was the large 14 

Inch naval guns. the largest guns used by the 

United States. Tt was here that the 2eth Dh 

vision made its repuation as one of the six best 

divisions in the army. and it was decided that 

it would be used in the future as shock troops 
Monroe Building. 


PEPTIC ULCER.* 


By T.. Cc: HARARE, MM; 0. 


Kenbridge, Va 


I am using the term peptic ulcer instead of 
gastric and duodenal, as it has been proven 
clinically the two have so much in common 
that even the X-ray, which has added so much 
to precision in the diagnosis of these ulcers, 
often fails to reveal the exact location. Also, 
from the standpoint of treatment it matters 
little whether the ulcer is gastric or duodenal. 
T will not take up your time with the various 
theories as to the cause of peptic ulcer, except 
to say that Rosenow now claims they are all 
due to streptococcic infection. 

TI will mention a few points as to the symp- 
toms and diagnosis. The glall-bladder and 
appendix figure very prominently in dis- 
turbances of the upper abdomen, so that 


*Read at a meeting of the Southside Virginia Medica! Associ 
ation. 
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symptoms of digestive trouble referred to the 
stomach or upper abdomen, taken collectively, 
have nothing in common with ulcer, although 
the svmptoms are made up of the same ele- 
ments—pain, gas and vomiting—in ulcer, gall- 
bladder disease and diseased appendix, 

The X-ray may or may not decide the diag- 
nosis. so history and symptoms are important. 
Graham places a great deal of stress on the 
history and age of the patient. Histories of 
chronic ulcer lead us back to the early life of 
the patient. from fifteen to thirty years of 
age, but if a patient 35 to 50 has had diges- 
tive troubles for vears and has not developed 
fever. or enlarged liver. 
Uleer may 


jaundice, chills and 
his case should be diagnosed ulcer. 
further be dinenosed when there is pain re- 
peated night after night, with more or less 
constant distress in the gastric region. with- 
out chills. fever or jaundice: when there 1s a 
faint and weak feeling, with an empty stom- 
ach which is somewhat relieved by light food 
and drink: when the pain is from the pyloric 


region downward, and the acids are high: or 


when pressure, position or soda give ease. 
Typical gall-stone attacks that come on sud- 

denly should not cause any confusion, but the 

chronic cholecystitis 


train of 


chronic gall-stones or 
“uses with adhesions may present a 
svmptoms that so simulate ulcer that the diag- 
nosis between the two may be very difficult 


Then. 


duodenal. there are cases in which the svmp- 


as to whether the ulcer is gastric or 
toms speak stronger for one than the other. 
while the general characteristics bear a close 
resemblance, and also, the same patient) may 
have both. 

In the Mavo clinic for 1916, eleven and five- 
tenths per cent of the patients diagnosed and 
found to have gastric uleer had duodenal also. 
and three and two-tenths per cent classed as 
duodenal had gastric. In the same clinic in 
a series of nearly 3.000 cases. seventy-five per 
cent were diagnosed clinically as duodenal and 
twenty-five per cent gastric. Of that 
came to operation, gall-stones, adhesions to the 
gall-bladder. and diseases of the appendix fig- 
ured in the final diagnosis. This reduced the 
percentage until IT believe the average ratio 
in a large series of: cases will stand about two- 
thirds duodenal and one-third gastric. 

Duodenal ulcer is more apt to be latent. 
Perforation may be the first symptom calling 
for medical aid. In one hundred and fifty- 


these 


VIRGINIA MEDICAL MONTHLY. 


one cases by Perry and Shaw, no less than 
ninety-one died of hemorrhage or perforation. 
The longer the course of symptoms, the more 
likely it is to be duodenal: the higher the acid, 
the lower the ulcer. Night pain is more fre- 
quent in duodenal. Pain three hours after 
meals is suggestive of duodenal, while con- 
tinuous symptoms are times more 
Vomiting is more common 
in gastric, and is unusual in duodenal. Ease 
before the next meal, reclining and pressure 
ease, are common to gastric. 


four 
common in gastric. 


Hematemesis is 
common to gastric, while melena is suggestive 
of duodenal, and finally. there are two duo- 
denal one of gastric. However, we 
need the X-ray, history. svmptoms. string-test 
of Einhorn, and, in fact. all our combined 
ulcer and. when we 


eases to 


forces to determine are 
sure of its presence, some form of rational and 
energetic treatment is urgently indicated. 

Einhorn places a great deal of stress on the 
string-test. It certainly has one thing to com- 
mend it—its simplicity. He uses it on his 
stomach bucket which the patient swallows at 
bedtime. The string is fastened to the night 
shirt in such manner that a length of thirtv 
to thirty-two inches from the lips can enter 
the digestive tract. and the bucket is allowed 
to travel of its own free will during the night. 
A knot is made at the teeth in order to deter- 
mine the length of the thread in the digestive 
tract, and the next morning the bucket is with- 
drawn. The thread is immediately and care- 
fully examined for blood-spots and bile-stains. 
The distance of the blood-spots from the knot 
at the teeth will give the location of the ulcer. 
If the end, say lower four to eight inches, is 
stained a golden vellow. it will show that the 
Inicket passed the pylorous. provided the 
length of the thread in the digestive tract re- 
maining white exceeds 22 inches. The distance 
from the teeth to the pylorus is on an average 
22 inches. A blood-stain in the neighborhood 
of sixteen inches points to an ulcer at the 
cardia: from seventeen and a half to twenty- 
one and a half. uleer of the lesser-curvature: 
twenty-two to twenty-one and_ one-third 
inches, of the pylorus; twenty-two and a half 
and more, ulcer in the duodenum. 

Einhorn says that a positive finding, as 
above, repeated with the same results, practi- 
cally proves ulcer and its location. The string 
showing no bile stain and having a length of 
twenty-five inches or more from the lips, in- 
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dicates the failure of the bucket to pass the 
pylorus. This may indicate organic stricture 
or spasm of the pylorus. To decide this, the 
test is repeated and atropine is given. Ab- 
sence of bile on the string in the second test 
speaks for a real pyloric stenosis. Einhorn 
still uses his bucket with a No. 5 braided silk; 
other men are getting good results from the 
test with an ordinary smooth bead on the end 
of the string. 

We cannot always know whether we have 
an open or callous uleer, whether we have one 
or more, or how near the ulcer is to perfora- 
tion. We do know from the observation of 
our greatest surgeons that there is a close re- 
lationship between gastric ulcer and gastric 
‘sancer, that chronic ulcer is seldom cured me- 
dicinally, and, if not cured, is a potential 
source of cancer. ‘Therefore, in view of these 
facts, it might be said that the treatment of 
all chronic ulcers is surgical. Perhaps some 
of my medical friends or internists may still 
claim that they cure them medicinally with 
rest in bed, slop-diet, bismuth, silver alkalies. 
ete.. or by feeding with the duodenal tube: 
but Dr. Charles Mayo says that operation for 
ulcer is always urgently indicated after nine 
bona-fide medical cures. Dr. Strauss argues 
the subject from a financial standpoint. and 
pictures the business head of the firm or the 
important salaried man on the medical cure 
for weeks, at his home or some hospital, away 
from his business, visiting various stomach 
specialists, until the entire “nine medical 
cures” mentioned by Dr. Mavo had been com- 
pleted. Finally he drifts into the hands of 
the surgeon, bled white from loss of blood. 
or time and expense, and departs very thank- 
ful for his relief and with much regret that he 
could not pay him a good fee, as it had taken 
about all he had to pay the hospital bill. 

The surgical treatment of uleer has also had 
its difficulties. Gastro-enterostomy., when pop- 
ularized twenty-five or thirty vears ago, was 
thought to have solved the problem by giving 
the ulcer rest. It was soon found that from 
twenty-five to fifty per cent of the food trav- 
eled the same old way and. while it cured 
some and relieved others, there were still cases 
in which it was disappointing. Finney de- 
vised a pvloroplastv, which was a form of 
anastomosis between stomach and duodenum. 
Deaver and others tried this out and found 
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that it was applicable only in selective cases. 
Balfour has a modification of this operation 
for patients who did not get the desired relief 
from gastro-enterostomy, or in cases where 
mechanical difficulties make gastro-enterosto- 
my impossible. In these cases, he claims signa! 
success with this method. 

Strauss in 1914 began some experiments on 
animals with excision of the ulcer, which he 
had artificially produced. The trouble in ex- 
cision had been that the defect would so alter 
the size and the shape of the stomach that 
it was considered impracticable. 
ceived the idea of inserting transplants to 
bridge this defect. In his first method he ap 
plied a clamp so as to include most of the 
indurated area. After excising the mass he cut 
a transplant of peritoneum and transversalis 
fascia, Which he sutured to the mucosa: over 
this he placed a transplant from the reetus 
sheath and sutured to the muscularis and 
serosa in an imbricating way and, over thie 
whole, tacked omentum. The animals were 
X-rayed 3, 6, 12, and 14 months from the 
operation, along with some which had not 
heen operated. The Roentgenologist could not 
distinguish between the animals which had 
heen operated and those which had not. He 
hegan using this method on his cases with 
such uniformly good results that he now ad 
vocates excising everything on the = gastric 
side. He has simplified his method in the past 
year or so; the one he taught us was with one 
transplant. 


Strauss con- 


He makes an elliptical incision to 
include the ulcer area, through the serosa and 
muscularis down to the mucosa, and dissect- 
this off. undermines between the muscularis. 
allowing the mucosa to herniate out. The 
mucosa is now cut transverseley to the first 
incision to include all the ulcer. The edges 
are now brought together with chromic gut. 
In the defect is placed a transplant from the 
rectus sheath, if small, or fascia-lata, if very 
large: these are imbricated with mattress 
stitches under the edge of the muscularis «as 
formerly. Over the whole the omentum is 
tacked securely. This not only forms adhe 
furnishes 


sions and prevents leakage, but 
nourishment to your transplant. 
The advantages of this method are many: 
it can be done in a much shorter time than a 
gastro-enterostomy, saving shock, etc., to your 
patient: it does not alter the normal anatomic 
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course of the food, and is followed by a much 
larger per cent of cures. as you have removed 
the disease. Strauss does the operation on the 
human in fifteen minutes. We learned to do 
it on a dog in fifteen to twenty minutes. 

T am convinced that the method. 
or some modification, or an operation that will 
include excision in the technic, will finally sup- 
plant gastro-enterostomy for all ulcers on the 
gastric side. Many surgeons excise the ulcer 
and suture. and then do gastro-enterostomy. 
Balfour excises with the cautery and then per- 
He and the Mavos 
say that in cases where excision is done also 
they get much better and more permanent re- 
sults. Deaver. up to 1914. when I 
tending his clinics. advocated and performed 
gastro-enterostomy almost exclusively. as the 
operation of choice for ulcer. T have noticed 


Strauss 


forms gastro-enterostomy. 


was at- 


in the last few vears in his discussions before 
some of the large surgical gatherings. that he 
now strongly advocates excision whenever 
practicable. 

For duodenal ulcer, of which we have more 
than gastric, we still have a field uncovered. 
as excision here is not practical without some 
plastic between the stomach and duodenum. 
Finney, Heineke and Mikulicz., Balfour. and 
Horsley have all worked out a pvloroplasty. 
which in some cases has worked well: and no 
doubt. in the near future, some form of plastic 
with the stomach and duodenum, along with 
excision of the ulcer, will be devised that will 
he satisfactory. Until then, however. gastro- 
enterostomy. imperfect as it is. will still be 
the operation of choice for ulcers on the duo- 
denal side. 

I want to apologize for much that has been 
suid in this paper. which represents the labor. 
experiences and findings of some of the great 
men IT have quoted. T thought it might be 
of interest to some of vou. who, perhaps, had 
not followed up the subject as closely as I 
As for myself, T am content to follow 
these men. even a part of the way, and T have 
no desire or expectation of passing them with 
anything original. 


have. 


PRELIMINARY OBSERVATIONS ON THE 
USE OF PNEUMOCOCCUS ANTIGEN.* 


By GERALD A. EZEKIEL, M. D., Richmond, Va 
The classification of the four types of pneu- 
mococe: and the use of specific sera has placed 


* Read before the 
Feb. 24. 1920. 


Richmond Academy of Medicine and Sur 
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the treatment of pneumonia on a new basis. 
It has not been practicable to make use of this 
method in general practice. In well equipped 
hospitals in the larger medical centers, physi- 
clans are treating their cases by this method. 

Pneumococcus antigen, partially autolyzed 
pneumococci, prepared according to the 
method of Dr. E. C. Rosenow, is the product 
which I have been using for the past few 
months. 

Complicating “Flu” in the epidemic of this 
vear, as well as the pandemic of 1918, broncho- 
pneumonia has been of frequent occurrence. 
In many of these cases the pneumococcus 1s 
the infecting agent. There is a type of bron- 
chopneumonia caused by the hemolytic strep- 
The clinical picture differs some- 
what from the bronchopneumonia due to the 
pneumococcus, mainly in the intensity of the 


tococcus. 


symptoms and marked toxemia. 
The observations I 
illustrated by briefly citing a few cases. 


have made can best: be 


Case I. Lobar pneumonia. Classical case 
clinically. Slide examination, «lirect smear 
from sputum, gram positive  diplococcus. 


Crisis occurred in three days and after the 
second dose of antigen. 

Case IT. Lobar pneumonia. 
clinically. Crisis occurred in four days and 
after the third dose of antigen. 

Case TIT. Lobar pneumonia. Classical case 
clinically. Slide examination. direct 
from sputum, general mixture of bacteria re 
Meuse injected died, pneumococcus 

Crisis on the fourth dav and after 


Classical case 


stnear 


ported. 
recovered. 
the sixth injection. 

Case TV. Bronchopneumonia. Slide report. 
direct smear from sputum, pheumococcus pre- 
dominating organism. Pus from mouse, pnet- 
meococeus, Normal tehiperature on the third 
day. and after the second injection of antigen. 

Case V. Bronchopneumonia. Very 
Small patch posteriorly on the right 
Slide re- 


mild 
Case. 
tubular breathing and rales. 
direct smear, gram positive diplococcus 
predominating organism. Mouse negative. 
Normal temperature occurred on the third 
day and after the third injection of antigen. 

Case VI. Bronchopneumonia. Slide report, 
direct smear from sputum, gram positive dip 
lococeus predominating organism. Pus from 
mouse contained pneumococcus. Normal tem 
perature occurred on the third day and after 
the second injection of antigen. 


side, 


port, 





Fa id 


Case VII. Bronchopneumonia. Slide report, 
ilirect smear from sputum, gram positive dip- 
lococcus predominating organism. Pus from 
mouse contained pneumococcus. Normal tem- 
perature occurred on the fifth day and after 
the fourth injection of antigen. 

Cast VIII. Bronchopneumonia. Slide re- 
port, direct smear from sputum, gram positive 


diplococcus predominating organism. Pus 
from mouse, pneumococcus found. Normal 


temperature on the seventh day and after the 
fifth injection of antigen. 

In the cases of lobar pneumonia, the crises 
occurred in three days. In bronchopneumonia, 
normal temperature occurred in three of the 
cases in three days, and in the last two in 
five and seven days respectively. The first 
three cases of bronchopneumonia were seen at 
the beginning of the illness and were diag- 
nosed as “Flu.” The temperature either came 
to normal or very close to normal by the use 
of aspirin, quinine and phenacetin, but on the 
third day again became elevated. At this 
time. for the first time in these three cases 
was any change noted in the lungs. Immedi- 
ate use was made of the pneumococcus antigen. 
The last two cases when seen were well devel- 
oped, and easily diagnosed at the first visit as 
bronchopneumonia. In the last case another 
rise of temperature is seen after the tempera- 
ture had been normal for two days. The pa- 
tient had a chill. A history of a previous at- 
tack of malaria was given. It is possible that 
the effect of the antigen was obtained earlier 
in this case than on the seventh day, but due 
to a co-existing malaria this could not be deti- 
nitely claimed. The blood report was not posi- 
tive, though a few suspicious bodies were seen. 
(uinine was given and there has been no re- 
currence of chills or elevation of temperature. 

The bacterfologist reported gram positive 
diplococeus, from the slide examination of 
smear from sputum, as the predominating or- 
ganism in all of the cases of bronchopneu- 
monia. Mice were injected in all except the 
first two cases reported above and, in all except 
the fifth case, pneumococcus was found in the 
pus. I do not believe that the sputum from 


this case was a fair specimen, as a very scant 
specimen was sent to the laboratory. 

The condition of all of these patients seemed 
to be improved by the use of the pneumococcus 
antigen. They were apparently less toxic, and 
all of them said they felt better. 


The local 
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reaction was slight. ‘The patients did not com- 
plain of any great amount of soreness at tlie 
point of injection. The duration of the dis 
‘ase was decidedly shortened. Resolution took 
place promptly. There were no complications. 
The only drugs used were purgatives and tan: 

ture of digitalis. 

Pnheumococcus antigen is a comparatively 
new product but, from the satisfactory results 
I have thus far had from its use, I feel that 
it should be used in the treatment of pneu- 
monia in much the same way as diphtheritic 
antitoxin is used in the treatment of diph 
theria. Whenever there reasonable sus 
picion of diphtheria, we do not hesitate to give 
diphtheritie antitoxin and await the bacterio- 
logical report. If this same attitude is taken 
with regard to pneumococcus antigen, the anti 
gen will be given early and in time to do the 
greatest amount of good. The reaction is 
slight, and if the case should be proven not to 
he pneumonia, or pneumonia not due to the 
pneumococcus, no harm will result) frome this 


is a 


procedure. 
SUMMARY. 

First. Both lobar and bronchopnetmonia 
due to infection by the pneumococciis are 
benefited by the use of pneumococcus antigen 
and, if given within the first twenty-four to 
forty-eight hours of the disease, the duration 
of the case is materially shortened. (Given 
later in the course of the disease. the antigen 
will aid in bringing about a favorable term: 
nation. 

Srconp. The dose of one c.c. of the pneu 
mococcus antigen given once in twenty-four 
hours is sufficiently often, and nothing is 
cained by more frequent administration. 

Tuip. There are several advantageous 
points in the use of antigen instead of sera. 
The dose is small. The administration is easy. 
It is not necessary to have the sputum typed, 
as the antigen contains all four types of pneu 
mococel, and at least one day is gained in in 
stituting specific treatment. } 
that can be used in the most 
of the country, pending reports from the 
laboratory, 


t+ is a remedy 
remote sections 


“My sermon on thrift’ made a tremendous 
impression on the congregation.” 
“How do vou know ¢” 
“T could tell when IT counted the collectron.” 
(Mich. Public Health). 
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In The Tuberculosis Field. 
Finpinc tHE Earty Cast or TUurercunosis 
Much written, and a gratifying 
amount of good work has been done, in cirect- 


has been 
ing the general practitioner toward the im- 
portance of early diagnosis in pulmonary tu- 
bercnlosis, and early diagnosis has been em- 
phasized as the sine qua non of success in our 
dealing with that disease. 
creasing number of incipient cases received for 


The constantly in- 


treatment at our state tuberculosis sanatoria Is 
proof of the fact that physicians are demon- 
strating improved technic in chest examina- 
tions. depending upon clinical thermometer, 
pulse rate, and history more, and less on phy- 
sical findings and sputum examination. 

The problem of getting the early case of tu- 
herculosis to go to his physician for examina- 
tion is an absolute pre-requisite to early diag 
nosis, ‘Tuberculosis clinics hiave helped some 
to this end. but there is a greater need than 
has yet been supplied by the tuberculosis clinic 
and the field it covers under present conditions. 
The patient himself must be reached. He not 
only must be reached. but he must be told the 
early symptoms of pulmonary tuberculosis. and 
he must be told in such fashion that he will 
recognize the necessity for action on lis part. 
and he must be told in such fashion that he 
will vo to his physician aS SOOT, as he recog- 
nizes this necessity. 

Is not this possible through proper pub 
licity. through the judicious use of newspaper 
and street-car advertising space under the aus 
pices of the local tuberculosis clinic or the 
local tuberculosis society 4 Consider with what 
little expense this might be done. in Richmond. 
for mstance ! 

With an appropriate display line. insert 
weekly in the Richmond and other city news 
papers an advertisement approximating the 
following copy: 


this advertisement* is to 


the 


ne obiect of 


instruct people in early symptoms. of 


tuberculosis, or consumption, so that thev will 


is Too Late. 


‘ 


go to physicians before it 


“Suspicious Symptoms. 


“Cough or Expectoration, even if only a little 


1 


* This ed and paid for by society sponsor: 


ing this 


idve rtisement imsert 


fort 


~ peep 
ode 


in the morning, which you 
continued over two months. 


hardly notice, it 
“Frequent Bronchial, Grip or Fever attacks 
very suspicious. 
“Blood Spitting. If blood is coughed up, the 
cause is tuberculosis nine times in ten. 
about 


Caused by tuberculosis 


ten. 
“Night Sweats. 


“Loss of Weight and Loss of Strength. Ver) 
suspicious, especially if there is slight cough. 

“If any of these symptoms are present, no 
matter how well you look or feel, cut out this 
advertisement, take it to your physician, and 
explain your case. 


“Pleurisy. 
seven times in 


Very suspicious. 


“Tuberculosis can be cured if taken in time. 

“Hundreds of patients who have been treated 
in the State sanatoria are well today. 

“See your physician today, or 
Local Tuberculosis Society.” 


: , 
call at the 


An advertisement modeled along the lines of 
the above could he insertec| weekly, fifty-two 
times. in the morning and afternoon papers in 
Richmond for SOLS.5Y. Street car acdvertise- 
ments embodying the same copy could be used 
on every other car in Richmond, Petersburg. 
Hopewell, and suburban lines for 81.620 a vear. 
The total cost of this publicity 


$2.233).20. 


would be 
If it should send only six early cases 
to their physicians for diagnosis, it would be 
money well spent. 

Perhaps some public spirited individual 
mieht make a ontribution to the Richmond or 
other Tuberculosis Society for this purpose. It 
would mark a departure in anti-tuberculosis 
work which has great potential value in locat 


ing early cases of tuberculosis. 


The Hovusenonp Servanr. 


“The Household Servant. a Problem in the 
Eradication of Tuberculosis.” was the title of 
read at the recent Health Officers’ 
conference in Richmond, by TL. G. Carter. M. 
DD. Superintendent at Piedmont. which is the 
sanatorium maintained by the state at Burke 


i paper 


ville, for colored consumptives. A summary of 
Doctor Carter's paper follows: 

“Poverty. ignorance, and disease must all be 
fought by all the people of any community in 
The 


interdependence of the two chief races of the 


order to get the best result in any one, 


South. as shown by the tables of occupation at 
Piedmont fight 


disease in the two essential. in order to get re- 


Sanatcrium., makes a nouinst 


sults in any one. 
“The best results are obtained sy taking in 
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the treatable cases. These go back to their 
communities as living examples that the sup- 
posedly impossible has been  aecomplished— 
consumption has been cured. The public health 
worker in any community is greatly aided in 
his work by being able to pcint to a living ex- 
ample. He is greatly handicapped by having 
a corpse returned to his community from any 
santorium, and T say this regardless of any 
good done by removing the menace in that 
community. The bed-ridden — consumptives 
have done about all the damage they will co, 
unless they are taken up by an over-zealous 
spirited public health worker and sent several 
hundred miles, to return to that community a 
corpse and keep from an institution some early 
case that might have been benefited by treat- 
ment. 

“The greatest menace in any community is 
the household servant. still on the job and 
wrengly tagged, many of them yet curable 
These are the cases for treatment. and any 
other type of cases will keep us forever picking 
out menaces and getting nowhere in the pre- 


vention of tuberculosis.” B. L. Tantarernro. 


Bacteriological Laboratory Of State Board Of 

Health. 

At a recent meeting of the State Board of 
Health it was decided that the Laboratory 
should discontinue the giving of Pasteur treat- 
ments. ‘The material which was used for these 
treatments had always been obtained withou 
cost from the Hygienic Laboratory. They dis- 
continued the distribution of the virus. how- 
ever, January first. 

When the free administration of the Pasteur 
treatment was begun, the cost of these treat- 
ments was almost prohibitive for poor people. 
and the treatment could only be obtained a’ 
certain points. Now. these conditions have so 
changed that the treatment can be given anv- 
Where by a competent physician. The virus 
can be obtained from any of the biological sup- 
ply houses or from the State Board of Health. 
Furthermore, the entire cost of treatment may 
he recovered from the county dog fund under 
the recently enacted dog law. 

The examination of dogs’ heads will. of 


course. be continued as heretofore. 
Auprey Hl. Srravus. 
Bacteriologist of the State Board of Health, 
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Analyses, Selections, Etc. 


The Relation Of Roentgenology To Clinical 
Medicine With Special Reference To Gas- 
tro-Enterology. ; 

In a recent paper on the above subject, Dr. 
R. Walter Mills states that the techniqne of 
roentgenology is difficult and requires years 
to full accomplishment. Some time ago we 
heard much of reducing plate technique to 
formulae by which ayy novice could) consis 
tently reproduce the best results of the old 
masters. Such an idea omits several lapon- 
derables, to illustrate. the penetrability of the 
individual patient. the considerable matter of 
pose embodying a nice judgment of regional 
statics. and the psychological 
One need hardly men 





wnatomy and 
control of the patient, 
tion the time consume! in developing roent 
venoscopic skill and the difficulty of maintain 
ing a multiple factored technique in highest 
efliciency. The clinician has not the time to 
devote to 
knowledge to oversee and control a 
He is fully oceupied with 
the thousand 


the technical end. nor has lie the 


purel\ 
technical worker. 
affairs of his ewn line, and by 
time-consuming details. interviews. consulta 
tions and questions of management unavoid 
ably associated with the treatment of patient-. 
Above all he has net training nor time to ac 
quire training in the interpretation of plate or 
roentgenoscopic shadows: he lacks the ability 
of the one constantly devoting himself to the 
art and deriving help from other problenss. 

The clinician may acquire a knowledge of 
roentgenology. though at an impracticable loss 
of time. 

One thing is sure: if the clinician attenpt- 
X-ray work at all. he should develop it to a 
respectable degree. Doing some half-hearte: 
Nucrescopie stunt under the guise of an X-ray 
examination is unfair if not dishonest to the 
patient. and a raw injustice to the men whe 
have developed the subject often at bitter co-t 
to themselves. Ancther phase of the situation 
is seen in internists accompanying their pa 
insisting on 
It is doubt- 


tients to the roentgenologist’s. 
possessing the plates, and so on. 
ful whether the clinician derives 
other than a mildly instructive value fron: such 
practice. and there is some question as to 


anything 


asebal 
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whether he is not wasting his time, for it 
hardly seems possible that he can learn enough 
in this fashion to make it worth while. 

Yet, there are master roentgenologists whom 
we may indeed honor for the fullness of their 
accomplishments. Let it be recalled. however, 
that they have had the advantage of evolution 
with the specialty. Only the pioneer builds 
most soundly and fully. 
generations successfully follow in their steps. 
confronted with the subject in its present form, 
and arithmetically pro- 


Can the succeeding 


discouragingly vast 
gressive in its scope and requirements! It is 
difficult to believe. 

Frequently, most valuable information may 
he elicited during the course of n roentveno 
logical examination, The most fayvoreble op 
portunities for questioning and physically ex- 
amining the patient arise at such time, They 
are taboo for the strict roentgenolegical con 
sultant. He is supposed to doa complete or 
partial examination at the direction of the 
clinician. There seems a fearful lot of lost 
motion and lack of economy in such an ar 
rangement. Theoretically every case must be 
plated to the last degree for all possible con 
ditions whether there be indication of their 
presence or not. 

You may take it as you will as to the opin- 
ion expressed. It has indeed not been easy to 
lay my personal convictions before vou: but 
the facts confront us. It does not seem that 
the clinician will generally be superlative as 
his own roentgenologist. It does not seem tha 
roentgenclogy under present arrangements is 
being quite as effectively utilized at it might be 
through limitation and intensive cultivation in 
association with clinical medicine. It does 
seem that in this direction may lie the future. 
the evolution of roentgenology—a_ state in 
Which the roentgenologist will indeed be phy- 
sician and consultant. x master and adviser. 
There can be no question that we have at our 
dispesal the most wonderful diagnostic weapon 
in medicine today, or any day: does it not 
hehoove us to use it wisely in the interest of 
culture and service / ~bmerican Journal of 


Roentgenology, Nov. 1920. 


Chorec-Athetoid And Choreopsychotic Syn- 
dromes As Clinical Types Or Sequelae Of 
Epidemic Encephalitis. 


Epidemic encephalitis is characterized by a 
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remarkably protean symptomatology depend- 
ent on regional variations in the focal pre- 
dominance of the underlying — histologic 
changes, according to LaSalle Archambault, 

Aside from the usual and familiar clinical 
picture of midbrain invelvement. the disease 
may vield a number of clinical types closely 
resembling several well-known affections of the 
nervous system such 2s paralysis agitans, polio- 
mivelitis. polvneuritis. cerebellar sclercsis, ete. 
The combination of choreiform twitchings and 
acute psychotic disturbance as the salient 
inainifestations Is not uncommon and chore 
athetoid or frankly athetoid syndromes may be 
observed as sequelae of the disease. 

The occurrence of a chronic or relapsing 
form of epidemic encephalitis nay prove to 
have an important bearing on the origin of 
some of the affections which the clinical types 
of the disease simulate and of other ill-un 
derstood conditions such as multiple sclerosis, 
dysglandular svndromes and certain psy 
choses. 

Variations in the svmptomatclogy of epi- 
demic encephalitis are probably due to indi 
vidual variations in the relative susceptibility 
cf different levels of the cerebrospinal axis anda 
it is helieved that regional exhaustion resulting 
from prolonged physiologic livperactivity or 
from prey ious disease is an Important factor In 
the localization of the lesions preduced by in 
fectious invasions of the central nervous sv 
tem. lichives of Ne urology and Psu hiatry. 


Noy. 1920. 


Some Underlying Principles Of Intestinal And 

Gastric Surgery. 

Dr. J. Shelton Horsley, of Richmond, in a 
paper read before King’s County Medical So 
ciety. Brooklyn. in October, and published in 
the clana/s of Surgery, emphasized the im 
portance of following the laws of physiology 
and of benefiting by the results of observa- 
tions of pathology in the living when perform 
ing a surgical operation. Instances of proced 
ures that were largely mechanical, without re- 
vard to biologic processes, were cited, such as 
the Lane plates in fractures of bones, and re- 
versal of the circulation in blood vessels. 

Attention was called to the importance of 
preserving peristalsis in operations for ob- 
struction of the bowel. When the whole length 
of the intestine is threaded on a rigid tube in 





FOG 


order to empty the contents of the bowel, much 
trauma is done and peristalsis may be com- 
pletely abolished as a result of this procedure. 

An enterostomy was recommended, which 
embodies the principle of Coffey and consists 
in the insertion of a medium-sized catheter in 
a loop of bowel near the obstruction. 

The unphysiologic aspects of lateral anas- 
tomosis were mentioned. The chief objection 
to the lateral anastomosis is leakage at the 
mesenteric border. A method of intestinal 
suturing, which closes this border before the 
howel is opened and in which care is taken to 
clean out the ends of the bowel before suturing, 
was deseribed. This method 
single layer of sutures applied first from the 
lumen along its mesenteric portion and then 
converted into an external right angle suture, 
with an occasional back stitch to prevent draw- 


consists of a 


ing the sutures too tight. 

The desirability of forming a valve after 
resection of the cecum was discussed, and an 
operation for reuniting the bowel after re- 
section of the cecum and ascending colon was 
In this technic, valve formation 
Enterostomy Is 


dleseribed. 


and enterostomy are done. 
recommended after all resections of the large 
bowel on the right side to prevent gas forma- 
tion, and to give physiologic rest to the tis- 
sues during healing. 

The treatment of ulcers of the stomach and 
Was 


duodenum by gastro-enterostomy ilis- 
cussed. and emphasis was laid upon the fact 
that jejunal ulcer which follows gastro-enter- 
ostomy in a definite percentage of cases is 
caused by gastro-enterostomy. The unsatis- 
factory permanent results of gastro-enteros- 
tomy were illustrated by quotations from a 
paper by Itrank Smithies, late gastro-enterol- 
ogist to the Mayo Clinie, in which he reports 
275 cases of gastro-enterostomy taken mostly 
indiscriminately from a larger series. Of this 
273 cases there was only 20.9% of complaint 
free patients. 

The dumping of the acid gastric juice into 
the jejunum which is normally prepared for 
only alkaline contents causes trouble in most 
instances of gastro-enterostomy, but the svmp- 
toms usually appear late, often months or 
vears after the operation. Roentgenograms 


and flouoroscopic examinations of gastro-en- 
terostomy cases months or vears after the op- 
eration show the unnatural progress of the 
stomach contents. 
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A pyloroplasty was described which had 
been previously reported in the Journal of the 
American Medical Association, August 25, 
1919, A list of cases done since this paper 
appeared, together with some modifications of 
the technic, was given.-——(Author’s abstract. ) 


Spondylitis And Abdominal Pain. 


Dr. Douglas VanderHoof.; of Richmond. 
calls attention to the fact that although dis- 
ease of the articulations of the spinal column 
have been recognized since 4.000 B. C.. the vre- 
ports of spondylitis have been rather infre 
quent in medical literature. However, radio- 
graphic examinations have made it much more 
frequently recognized in recent vears and he 
has made the diagnosis of hypertrophic spon 
dvlitis 87 times in his private practice, over 
half of these cases having been recognized in 
the last two years. 

In twenty-three of these cases visceral clis- 
ease Was excluded after complete study. Pain 
in these cases may be from involvement of the 
nerve roots perceived in the -back, shoulders. 
hips or extremities or referred to the thorax 
or abdomen, the character varying from dull 
drawing sensations to the 
agonizing paroxysms. "This pain may be uni 
lateral or bilateral and, if bilateral, is usually 
more severe on one side. Only five references 
could be found in the literature on the subject 
in Which the spondylitis pain was actually 
confused with abdominal disease although this 


aching or most 


contingency may have happened quite — fre- 
quently. 

VanderHoof reports a number of illustrated 
cases where the pain of spondylitis simulated 
renal colic. appendicitis. biliary colic, and 
ether abdominal conditions. At times spondy 
litis was discovered in Roentgen-ray exami 
nation of the gastro-intestinal tract. 

The origin of the spondylitis he believes to 
be from focal infection. He thinks that spon 
dylitis with referred abdominal pain is more 
frequent than that of tabetic crises. Treat 
ment of the condition consists of orthopaedic 
fixation of the spine plus the removal of tl 
foci of infection. Altogether the paper is a 
most admirable one.—Journal of the A.M. .1.. 
June 19. 1920, 
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Medical Education 


Teaching and Hospital.* 

Even the didactic lecture may not perhaps 
be wholly dispensed with. Case work is dis- 
crete; students rarely possess sufficient gen- 
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eralizing power to redeem it from scrappiness. 
At the bedside not much time is available for 
comprehensive or philosophical elucidation. 
The lecture—hugging as closely as may be the 
solid ground of experienced fact—may there- 
fore from time to time be employed to sum- 
marize, amplify, and systematize. In time, 
the student’s sense of reality will be sufliciently 
pronounced to enable him to grasp a rare con- 
dition that he knows only through exposition. 
The wards may have failed to supply an ex 
ample. But however used—whether to classify 
first-hand knowledge or to fill up a gap—the 
didactic lecture would appear to be pedagogi 
cally sound only at 
the student’s discipline. It has no right to fore- 
with ill 


a relatively late stage of 


stall experience, filling the student 
comprehended notions of what he is going 
some time to perceive. 

Some ingenious Harvard men, profiting by 
the experience of the Harvard law school, have 
evolved an effective discipline in the art of in- 
fererce. Just as a preliminary course in phy- 
sical diagnosis, teaching the student how to 
gather his facts. is valuable, so, it is urged. a 
formal training in the inductive handling of 
data students 
whose logical habit has been none too strictly 


ascertained may be of use to 
“Let us assume such and such data: 

j What would you do?” 
the the 


method. by the way. excellently adapted to 


formed, 
what do they mean? 
This is essence of case method.—a 
class use, calculated there to develop the fric- 
tion, competition, and interest which are pow- 
erful pedagogical stimulants. It is. moreover, 
economical, for it brings considerable numbers 
in touch with fertile teachers, at 
expenditure of time and energy. 


no minimeam 


The class in medicine has another use: it 
may be made the means of training students 
to use the “literature: 
only by way of amplifying an actual sense-ex 


once more. of course, 


perience. One's own experience always falls 
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short: yet without a very vivid realization of 
just what one’s own experience is and means. 
one is In ho position to use a vicarious experi- 
ence intelligently. The careful taking and 
keeping of records is in the first instance the 
means of clarifying the student's own experi 
ence; the instructor’s comments raise the ques 
tions which he may profitably investigate in 
the literature, 
abstract of important publications on the same 
well fill a 
hour given to informal conference and discus 
The student will thus get into the way 


The case record in tull and an 


subject may regularly appointed 


SION. o 


of reading substantial journals and “running 
} 
1 


down” literature in the course of his actu: 
practice. 

It is a nice question as to how the student's 
time in the third and fourth vear is te be ap 
portioned between patient work, ward work. 
demonstrative and class exercises. and didactic 
lectures, The number of hours is itself neces 
sarily elastic: for if the hospital is a labora 
tory. it is open at all hours, and. subject to the 
limitations fixed in each case by the condition 
of the patient. the wards may be used by stu 
dents. even though no teaching is going on. 
The principle upon which division may be 
made has been, however, very clearly stated by 
Cabot and Locke. “Learning medicine is not 
fundamentally different from learning any 
If one had one hundred hours in 
Which to learn to ride a horse or to speak in 


thing else. 


public. one might profitably spend perhaps an 
hour (in divided doses) in being told how to 
do it. 
and the remaining ninety-five hours in prac 


four hours in watching a teacher do it. 


tice. at first with close stupervision. Iater un 
der general oversight.”* 

In what relation 
stand to its hospital if the methods above de 
exactly the re 


is the medical school to 
scribed are te be instituted / 
lution which it occupies to its laboratories 
generally. One sort of laboratory may as well 
be borrowed as another. The university pro 
fessor of physics can teach his subject in ber 
rowed quarters quite as well as the university 
professor of clinical medicine, Courtesy and 


go as far in one case as in the 


comity will 
other: in both it keeps teaching to the demon 





‘The Organization of a Department f Clinical Med 
hy Richard (¢ Cabot and Edwin A. Locke. p. 9 (Rez d 
from Boston Med nd Sure Journal, Oct 10 1905 
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strative basis—or worse, according to the 
limitations prescribed. The student can never 
he part of the organization in a hospital in 
which he is present on sufferance. A teaching 
hospital will not be controlled by the faculty 
in term-time only: it will not be a hospital in 
which any physician may attend his own cases. 
Centralized administration of wards, cdispen- 
sary, and laboratories, as organically one. re- 
quires that the scheol relationship be continu- 
ous and unhampered. The patient's welfare 
is ever the first consideration; we shall see that 
it is promoted. not prejudiced. by the right 
kind of teaching. The superintendent must 
be intelligent and sympathetic: the faculty 
must be the staff, solely and alone, vear in, vear 
out. There will be one head to each depart- 
ment—a chief. with such aides as the size of 
the service. the degree of differentiation feasi- 
ble. the number of students, suggest. The pro- 
fessor of mdicine in the school is physician 
in-chief to the hospital: the professor of surg- 
ery is surgeon-in-chief; the professor of patho- 
logy is hospital pathologist. Sehool and hes- 
pital are thus interlocked. Assistants, in- 
ternes. students, collaborate in amassing data 
and compiling case records. The student is 
part of the hospital machine: he can do no 
harm while all the pressure of its efBeient and 
intelligent routine is used to train him in 
thorough and orderly method. There comes a 
time. indeed. in a physician's development 
when any opportunity to look on is helpful: 
but only after he is trained: his training he 
cannot get by looking on. That he gets by 
doing: m the medical school if he can: other- 
wise. in his early practice, which in that case 
furnishes his clinical schooling without a 
teacher to keep the beginner straight and to 
sufeguard the welfare of the patient. 

The control of the hospital by the medical 
school puts another face on its relations to its 
clinical faculty. What would one think of an 
institution that. requiring a professor of phy- 
sics. began by seeking some one who had his 
own laboratory or had got leave to work a 
while daily in a laboratory belonging to some 
one else? That is the position of the medical 
school that. in erder to gain even limited use 
of a hospital ward. has to cajole a staff phy- 
sician with a professorial title! When the 


hespital belongs to the medical school, appoint- 
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ments are made on the basis of fitness, emi 
nence, skill, .A man is promoted if he deserves 
it; if a better man is available elsewhere. he 
is imported. Opportunities are his in virtue 
of the university's choice: it is absurd to reverse 
the order. The men thus freely selected will 
be professors in the ordinary: acceptation of 
the term: they hold chairs in an institution 
resting on a collegiate basis—a graduate in- 
sitution. in other words, They will be simul 
taneously teachers and investigators. Non-pro 
eressive clinical teaching involves a contradic 
tion in terms. The very cases which are ex 
hibited to beginners have their unique features, 
New problems thus spring up. Every ac 
cepted line of treatment leaves something to be 
desired. Who is to improve matters. if not 
your university professor. with the hospital in 
which he controls conditions, with a dozen 
laboratories at his service for such aid as he 
simmons, with a staff who will be eves and ear- 
and hands for him in his absence 4 These con 
ditions exist in Germany, and clinical science 
has there thriven: they are lacking here. and 
clinical medicine droops in consequence, Un 
doubtedly, outright research institutions for 
clinical medicine are also necessary: the rou 
tine of the clinical teacher cuts into his time. 
to some extent limits the tasks he may essay. 
for the knotty problems of clinical medicine 
are excessively complicated and difficult. But 
the field abounds in questions for which the 
university hospital with its laboratories is the 
right place. Nor will the young doctor, for all 
his admirable technique, prove a progressiv« 
practitioner, even to the extent of keeping up 
his reading, unless his teachers have been so 
hefore him. 

By the laboratories connected with the uni 
versity hospital we do not mean merely the 
fundamental laboratories, described in a 
previous chapter, or the clinical laboratory. 
just mentioned: the former as such deal with 
the subject-matter of their respective sciences. 
in their general relations; the latter is part of 
the routine machinery of the hospital. ‘To 
suffice for clinical investigation the  labora- 
tory staff must be so extended as to place. 
at the immediate service of the clinician, the 
experimental pathologist. experimental phys- 
iMlogist. and clinical chemist in position to 
bring all the resources of their several depart- 
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ments to bear on the solution of concrete clini- 
cal problems. Of these branches, experimental 
patholegy and physiology have already won 
recognition; the next step in progress seems to 
lie in the field of clinical chemistry, thus far 
quite undeveloped in America. 

It follows that in other respects, too, the 
clinical professors will be on the common uni- 
versity basis: salaried, as other professors are. 
Of course, their salaries will be inadequate, 7. 
¢.. less than they can earn outside—all aca- 
demic salaries paid to the right men are. But 
there is no inherent reascn why a professor of 
medicine should not make something of the 
financial sacrifice that the professor of physics 
makes: both give up something—less and less, 
let us hope, as time goes on in order to teach 
and to investigate. The clinical teacher should 
indeed net arbitrarily restrict his experience: 
hie may wisely develop preferably in close 
connection with the hospital—a consulting 
practice, assured thus that his time will not be 
sacrificed to trivial ailments. On the same 
basis, other university facilities are at the ser 
vice of those who require unusually skillful 
aid: for at all points only wood can come of 
educational contact with unsolved problems, 
practical or other. But a consulting practice 

<leveloped in a professional or commercial. 
rather than in a scientific spirit—may prove 
quite as fatal to scientific interest as general 
practice. University hospitals, academic sala 
ries. ete.. make the conditions in which clint 
cal medicine may be preductively cultivated 
They do not create ideals; and without ideals. 
super-abundant and highly paid consultations 
are perhaps as demoralizing as superabundant 


low-priced “calls.” 


The ‘Truth About Medicine 


During December the following articles have 
heen accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Nonofficial 
Remedies : 
Calco Chemical Co.: 
Salicaine. 

Coleman Laboratories : 
Bacillus Bulgaricus. 

E. R. Squibb and Sons: 
Procaine. 
H. T. Procaine. 
Solution Tablets Procaine. 

Winthrop Chemical Co.: 
Adalin Tablets 5 grains. 
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Veronal Tablets 5 grains. 
Novaspirin Tablets 5 grains 
Lederle Antitoxin Laboratories: 
Typhoid Glycerol-Vaccine. 
Typhoid Combined Glycerol-Vaccine. 
Pertussis Glycerol-Vaccine. 
Pneumococcus Glycerol-Vaccine, 
The Beebe Laboratories: 
Pneumococcus Vaccine No. 14 
Typhoid-Paratyphoid Vaccine No 
Colon Vaccine (Acne) No. 11 
Acne (Mixed) Vaccine No. 10 
Nonproprietary Articles: 
Phenetsal. 
Saligenin. 


NEW AND NONOFFICIAL REMEDIES. 





Mercury (mercuric) Benzoate-Seydel.—A brand 
of mercuric benzoate (See New and Nonofficial 
kemedies, 1920, p. 181) complying with the N. N 
R. standards. Seydel Manufacturing Co., Jersey 


City, N. J. (Jour. A. M. A., Dec. 4, 1920, p. 1569 
Culture of Bacillus Bulgaricus-Coleman.—A puri 

culture of Bacillus Bulgaricus, marketed in bottles 

containing about 90 Ce This culture is stated 


to be suitable for all purposes for which Bacillus 
Bulgaricus is used (see general article on Lactic 
\cid Producing Organisms and Preparations, New 
and Nonofficial Remedies, 1920, p. 156). Coleman 
Laboratories, Wheeling, W. Va. (Jour. A. M. A., 


Dec. 18, 1920, p. 1717) 


Pneumococcus Glycerol Vaccine (Types I, II, III, 


Polyvalent) Lederle—A suspension of kiiled pneu 


mococci of characteristic strains of Types I, ll and 
Ill (equa! proportions) in a vehicle composed of 
glycerol, O06 per Cent.; physiologi al solution of 
sodium chloride, 33 per cent., and cresol, 4 per 
cent. Supplied in packages of three vials contain 
ing the glycerol vaccine and of three vials of 
sterile diluent with which to make the proper dilu 
tion of the vaccine at the time of injection. For a 
liscussion of the actions and uses of pneumococcus 
vaccine, see New and Nonofficial Remedies, 1920, 


p. 286. Lederle Antitoxin Laboratories, New York 
Pertussis Glycerol Vaccine-Lederle—A _ suspen- 
sion of killed pertussis bacteria (Bordet) of eight 


strains, in a vehicle composed of glycerol, 66 per 


cent.; physiological solution of sodium chloride, 33 
per cent., and cresol, 1 per cent The product 1S 
supplied in packages of five vials containing the 


glvcerol vaccine, and five vials of sterile diluent 
with which to make the proper dilution of the 
vaccine at the time of injection. For a discussion 
of the actions and uses of pertussis bacillus vac- 
cine, see New and Nonofficial Remedies, 1920, p. 
285. Lederle Antitoxin Laboratories, New York. 

Typhoid Glycerol Vaccine (Prophylactic)—Led- 
erle—A _ suspension of killed typhoid bacteria 
(Rawling’s strain) in a vehicle composed of glycer- 
ol, 66 per cent.; physiological solution of sodium 
chlorid, 33 per cent., and cresol, 1 per cent. The 
product is supplied in packages of three vials con- 
taining the vaccine, and three vials of diluent with 
which to make the proper dilution of the vaccine 
at the time of injection. For a discussion of the 
actions and uses of typhoid vaccines, see New and 
Nonofficial Remedies, 1920, p. 291. Lederle Anti- 
toxin Laboratories, New York. 

Typhoid Combined Glycerol Vaccine (Prophylac- 
tic)—Lederle.—A suspension of killed typhoid bac- 
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teria (Rawling’s strain), 50 per cent.; killed para- 
typhoid bacteria, Type A, 25 per cent., and killed 
paratyphoid bacteria, Type B, 25 per cent., in a 
vehicle composed of glycerol, 66 per cent.; physio- 
logical solution of sodium chlorid, 35 per cent., and 
cresol, 1 per cent. The product is supplied in 
packages of three vials containing the vaccine, and 
three vials of sterile diluent with which to make 
the proper diiution at the time of injection. For a 
discussion of the actions and uses of typhoid vac- 
cines, see New and Nonofficial Remedies, 1920, p. 
291. Lederle Antitoxin Laboratories, New York. 
(Jour. A. M. A., Dec. 25, 1920, p. 1783). 


PROPAGANDA FOR REFORM. 


More Misbranded Nostrums.— The following prod- 
ucts have been the subject of prosecution by the 
federal authorities charged with the enforcement 
of the Food and Drugs Act: Linonine (Kerr Chemi- 
cal Co.), held misbranded on the ground that the 
curative claims were held false and fraudulent. 
Valentine’s Sarsaparilla Compound with Potassiuni 





lodide (Allan Pfeiffer Chemica! Co.), sold under 
therapeutic claims which were false and fraudu- 
lent. Olive Branch (Olive Branch Remedy Co.), 


that the curative claims were false 

Prince’s Pills, Liniment and Tru- 
(Boston Drug and Chemical 
Co.), misbranded in that the therapeutic claims 
made for them were held false and fraudulent. 
Mrs. Summers’ Absorbent Pile Remedy, Mrs. Sum- 
mers’ Womb, Ovarian and Kidney Tonic and Vita!- 
izer Tablets and Mrs. Summers’ Heart, Brain and 
Nerve Pills (Vanderhoof and Co.), misbranded in 
that they were sold under therapeutic claims which 
were false and fraudulent. Compound Syrup of 
Hypophosphites, Bromo Febrin, Hystoria, Aromatic 
Cod Liver Oil, Red Cross Kidney and Liver Reg- 
ulator, White Pine and Tar Syrup, and Boro- 
Thymine (Cal-Sino Co.), misbranded in that the 
therapeutic claims were false and fraudulent (some 
were also held adulterated because their composi- 
tion was misleadingly or falsely declared). (Jour. 
\. M. A., Dec. 11, 1920, page 1663). 

Physician’s Stock In Prescription Products.—|s 
the public getting a square deal when physicians 
are financially interested in the products that they 
may be called on to prescribe? Is the average 
layman’s confidence in the medical profession likely 
to be enhanced when he learns that the physician 
to whom he went for treatment has a financial 
interest in the therapeutic agent which was pre- 
scribed? It cannot be too often emphasized that 
it is against public interest and scientific medicine 
for physicians to be financially interested in the 
sale of products which they may be called on to 


misbranded in 
and fraudulent. 
Vigor Nerve Tablets 


prescribe for the sick. It is perfectly true that 
there are many physicians who would not con- 
sciously permit financial considerations to warp 


their judgment, but it is not humanly possible to 
remain unbiased in cases of this sort. (Jour. A. M. 

A.. Dec. 11, 1920, p. 1662). 

The Parry Medicine Co. barred from the mails.— 
For some years Pittsburgh has harbored a quack 
concern known as the Parry Medicine Company. 
The president of the company was one Leonard 
L. Parry, who advertised himself as “Dad Parry, 
the Healer” and also as “The Miracle Man.” In 


April, 1917, Parry, whe is an obviously ignorant 
faker, was arrested and convicted of the illegal 
practice of medicine and was sentenced to pay a 
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fine and to serve a six months’ sentence in jail. 
Apparently as soon as Parry got out of jail he 
went right back to his quackery. As a result th: 
federal authorities took action, and the Parry 
Medicine Co. has been denied the use of the mails. 
The “medicines” put out by the Parry 
were fourteen in number and were numbered con- 
secutively. They were essentially the same_ in 
composition, differing only in flavoring. Each was 
composed approximately of alcohol 25 per cent 

water, 25 per cent., and olive oil, 50 per cent., to 
which was added a few drops of essential oils. No 
! was for tuberculosis, lungs, bones or flesh, 
stones or tapeworm. No. 2 was for cancers, 


concern 


gall 


ade 


oids, hemorrhoids, piles, asthma, goiter, typho 
and all other fevers. Extensive curative claims 
were similarly ascribed to the remaining twely 


preparations. (Jour. A. M. A., Dec. 18, 1926), 
ioe) 

German Institute for Examination of Pharma- 
ceuticals.—It is proposed that the 
founded years ago by the German internists—th« 
Arzneimittel-Kommission—is to be changed into an 
institution to investigate new pharmaceutical arti 
cles and supply information thereon to physicians 
on demand. An information bureau and bibliogra 
phic center is planned, and it is proposed to test 
new inventions for the manufacturers. The 
mission announces that it has been decided not 
restrict the examinations to the chemical, phar 
ceutical and pharmacologic side of the matter, but 
in given cases tests and investigations at the 
side will be made. It is stated that the pharma 
cologic investigations are to be made at th 
pharmacologic institute of the University of Ber 
lin, which is in charge of Heffter, and that the 
institute is to be the headquarters of the ne\ 
Prufungsamt. (Jour. A. M. A, Dec. 25, 1920, p. 
1791). 


commission 





bed 


Book Announcements 


The Treatment Of Wounds Of Lung And Pleura. 
3ased on a Study of the Mechanics and 
Physiology of the Thorax. Artificial Pneumo- 
thorax. Thoracentesis, Treatment of Empyema. 
By PROF. EUGENIO MORELLI, Assistant in 
the Medical Clinic of Royal University of Pavia. 
Maggiore Medico, Field Hospital No. 79. Trans- 
lated from the Italian by LINCOLN DAVIS, 
formerly Lt. Col., M. C, U. S. Army, and FRED- 
ERICK C. IRVING, formerly Major, M. C,, U.S. 


Army. Boston. W. M. Leonard, Publisher, 1920. 
Cloth, 8 vo. 214% pgaes. 

Diagnosis And Treatment Of Brain Injuries. \\ it! 
and Without a Fracture of the Skull. By WIL- 


LIAM SHARPE, M. D., Professor of Neurologic 
Surgery, N. Y., Polyclinic Medical School and 
Hospital; Consulting Neurologic Surgeon to sev- 
eral hospitals. 8vo of 757 pages with 232 illus- 
trations. Philadelphia and London. J. B. Lip- 
pincott Company. 1920. Cloth. Price $8.00. 


Human Parasitology, With Notes On Bacteriology, 
Mycology, Laboratory Diagnosis, Hematology 
and Serology. By DAMASO RIVAS, M. D., PH. 
D., Assistant Professor of Parasitology and As- 
sistant Director of the course in Tropical Medi- 
cine, University of Pennsylvania. Octavo Vol- 
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ume of 715 pages with 422 illustrations and 18 A Short History of Nursing. From the Earliest 


plates most of which are in colors. Philadelphia Time to the Present Day. By LAVINIA L. 
and London. W. B. Saunders Company. 141920. DOCK, R. N., Secretary, International Council of 
Cloth, $8.00 net. Nurses. In collaboration with ISABEL MAIT- 
LAND STEWART, A. M., R. N., Assistant Pro- 
An Epitome Of Hydrotherapy, for Physicians, fessor, Dept. of Nursing and Health, Teachers’ 
Architects and Nurses. By SIMON BARUCH, College, Columbia University, New York. G. P. 
M. D., LL. D., Consulting Physician to Knicker- Putnam's Sons, New York and London. The 
bocker and Montefiori Hospitals, Consulting Hy- Knickerbocker Press. 1920. 12 mo. 392 pages. 
drotherapeutist to Bellevue Hospital, New York Cloth, $3.50 net. 
City, Formerly Professor of Hydrotherapy, Col- 
lege of Physicians and Surgeons, Columbia Uni- Psychopathology. By EDWARD J. KEMPF, M. D. 
versity. 142mo of 205 pages, illustrated, Phil- Clinical Psychiatrist to St. Elizabeths Hospital 
adelphia and London. 1920. W. B. Saunders (formerly Government Hospital for Insane). 
Company, Cloth, $2.00 net. Washington, D. C.; author of “The Autonomic 
‘ Functions and the Personality.” St. Louis. C. V 
Advanced Lessons in Practical Physiology. [or Mosby Company. 1920. Octavo. 762 pages with 
Students and Practitioners of Medicine. By 87 illustrations. Cloth. Price, $9.50 net. 
RUSSELL BURTON-OPITZ, M. D., Ph. D., As 
sociate Professor of Physiology, Columbia Uni- Anniversary Tribute to George Martin Kober. In 
versity, New York City. Philadelphia and Lon- celebration of his seventieth birthday. By his 
don. W. B. Saunders Company. 1920. Octavo friends and associates. March 28, 1920. FRAN- 
of 238 pages with 125 illustrations. Cloth, $4.00 CIS A. TONDORF, S. J., PH. D. Washington. 
net. D.C. 1920. Octavo. S81 pages. Cloth. 


Healthy Living. By CHARLES EDWARD AMORY 
WINSLOW, D.P.H., Professor of Public Health, 
Yale Medical School, etc. Book I. How Chil- 
dren Can Grow Strong For Their Country’s Ser- 
vice, with a chapter on “Physical Exercises,” by 
WALTER CAMP. 248 pages. Book II. Princi- 
ples of Personal and Community Hygiene, with a 
chapter on “Sport and Health,” by WALTER 
CAMP. 405 pages. 12 mo. Illustrated. Cloth 
1920. Charles E. Merrill Company, New York 
and Chicago. 


Practical Massage and Corrective Exercises With 
Applied Anatomy. By HARTVIG NISSEN, Presi- 
dent of Posse Normal School of Gymnastics; 
Superintendent of Hospital Clinics in Massage 
and Medical Gymnastics; for 24 years Lecturer 
and Instructor of Massage and Swedish Gymnas- 
tics at Harvard University Summer School, etc.. 
etc. Fourth revised edition. Philadelphia. F. A. 
Davis Company, Publishers. English Depot, 
Stanley Phillips, London. 1920 12 mo, 225 
pages with 68 original illustrations, including 
several full-page half-tone plates. Cloth, $2.00 

Diseases of the Intestines and Lower Alimentary net. 

Tract. By ANTHONY BASSLER, M. D., Profes- 
sor of Gastro-Enterology, Fordham University ; : 
Medical College and N. Y. Polyclinic Medical A” Introduction to Bacteriology for Nurses. By 


HARRY W. CAREY, A. B., M. D., Asst. Bacteri- 


School and Hospital; Visiting and Consulting 


Physician to several hospitals. Philadelphia. F. ologist, Bender Hygienic Laboratory, Albany, 
\. Davis Company, Publishers. English Depot, N. Y. (1901-3); Pathologist to Samaritan, lroy, 
Stanley Phillips, London. 1920. Octavo, 660 and Cohoes Hospitals, and City Bacteriologist, 


° - 5 an ~ . Tr , y ‘4 Sec > aes . a Asta ha she a). 
pages. Illustrated with 15% Text Engravings and lroy, N. Y. § econd Revised Edition. I hiladel 
62 Full-Page Half-Tone Plates (with over 70 phia. F. A. Davis Company, Publishers. English 
zs : Depot, Stanley Phillips, London. 1920. 12 mo. 


tigures) some in colors Cloth. Price $7.00 net. : : 4 
( ~ » 
149 pages. Cloth, $1.25 net. 


The Duodenal Tube and Its Possibilities. By MAX ; 
EINHORN. M. D.. Professor of Medicine. N. Y. Physiology and Biochemistry in Modern Medicine. 


Post-Graduate Medical School; Visiting Physi- 3y J. J. R. MacLEOD, M. D., Professor of Physi- 
cian, Lenox Hill Hospital, New York City. Octavo ology, University of Toronto, Toronto, Canada: 
of 122 pages with 51 illustrations. Philadelphia formerly Professor of Physiology, Western Re- 
and London. W. B. Saunders Company. 1920. serve University, Cleveland, Ohio. Assisted by 
Cloth, $2.50 net. ROY G. PEARCE, A. C. REDFIELD and N. B. 
TAYLOR and by others. Third Edition. St. 
Massage and Exercises Combined. A Permanent louis. C. V. Mosby Company 1920. Octavo of 
Physical Culture Course for Men, Women and W92 pages with 243 illustrations, including 9 
Children. Health-giving, Vitalizing, Prophylac- plates in colors. Cloth, $10.00 net. 


tic, Beautifying. A New System of the Charac- 
teristic Essentials of Gymnastic and Indian Yogis Hygiene of Communicable Diseases. A Handbook 


Concentration Exercises Combined with Scien- for Sanitarians, Medical Officers of the Army and 
tific Massage Movements. With 86 illustrations Navy and General Practitioners. By FRANCIS 
and Deep Breathing Exercises. By ALBRECHT MUNSON, M. D., Lieutenant, Medical Corps, U. 
JENSEN, formerly in charge of Medical Massage S. N., retired; Lecturer on Hygiene and Instruc- 
Clinics at Polyclinic Hospital and other hospi- tor in Military Surgery, School of Medicine 
tals, New York. 1920. New York, N. Y. 220 Georgetown University; etc. Paul B. Hoeber. 
West 42nd Street. Octavo of 93 pages. Cloth, New York. 12 mo. 793 pages. Illustrated. Cloth. 


$4.00 net. Price, $5.00 net. 
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FEBRUARY, 1921. No. 11 


Editorial 


The Cause Of Symptoms Fcllowing Opera- 
tions On The Stomach. 

Careful medical observers have been noting 
for some years that the usual surgery of the 
stomach was by no means a specific for gastric 
diseases. Within the last half century, surgery 
has successfully invaded many fields that were 
formerly considered the peculiar “hunting 
ground” of the internal medical man. Surgery 
ot appendicitis and of gall stones constitutes 
one of the most brilliant chapters in modern 
medicine. Inspired by the extremely satisfac- 
tory results here, surgeons attacked with high 
confidence ulcers of the stomach and duo- 
denum. It seemed that if an ulcerated appen- 
dix or a diseased gall bladder could be re- 
moved with complete relief to the patient, op- 
erations for ulcer of the stomach should be 
followed by the same fortunate results. 

The usual surgical therapy fer ulcers of the 
stomach or duodenum is gastro-enterostomy. 
The operation is comparatively simple and 
was formerly done in many cases where no 
real ulcer existed. The clinical results here 
were not satisfactory and it was thought that 
this was because there was no lesion. Finally, 


as careful observers followed the late histories 
of patients on whom gastro-enterostomy had 
been done for demonstrated ulcer, the percent- 
age of unsatisfactory results greatly increased. 
Frank Smithies, formerly gastro-enterologist 
at the Mayo Clinic and now at the Augustana 
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Hospital in Chicago, reported 273 cases of 
gastro-enterostomy with only 20.9% of the 
patients complaint free, and the paper in 
which this appeared was not primarily criti 
cal of gastro-enterostomy. Eggleston, in a re 
cent issue of the Journal of the American 
Medical Association, also reported very un 
satisfactory results following gastro-enteros 
tomy for ulcers of the stomach or duodenum. 
Roentgenoclogists who follow these cases and 
internists to whom many of these patients rm 
turn months and years after the operation, are 
usually not enthusiastic about gastro-enteros 
tomy. 

The symptoms that the patient complains ot 
When he has trouble after gastro-enterostom) 
are suggestive of ulcer. In about 46, of th 
patients who have had a gastro-enterostomy, 
If great care is 


ulcer of the jejunum occurs. 
taken with the operation and catgut sutures 
are used, this percentage can be reduced to 
about 20, but it cannot be eliminated. It 
seems probable, however, that for every actual 
uleer of the jejunum there are many mor 
cases In which the switching of the acid gastri: 
juice into the jejunum that is prepared solely 
for alkaline contents, will produce congestion 
and irritation without the actual formation of 
an ulcer. The cause of the ulceration or 
chronic irritation of the jejunum is doubtless 
the unphysiologic procedure which permits the 
jejunum to be flooded with acid contents in 
stead of permitting the gastric juice to pass 
through the pylorus and become neutralize: 
and finally alkalinized before it reaches the 
jejunum. 

That some patients have such an unusual 
resistance that they can overcome this un 
physiological handicap is not sufficient justifi- 
cation for gastro-enterostomy where — the 
pylorus is patent. When the pylorus and 
upper duodenum are infiltrated with scar tis 
sue and there dense gastro 
enterostomy gives brilliant results. This is 
true largely because the stenosed pylorus «oes 
not permit the exit of any gastric juice after a 
gastro-enterostomy, so the alkalinity of the 
duodenal contents is unimpaired and can 
readily neutralize the acidity of the gastric 
juice at the stoma of the gastro-enterostomy. 
When, however. the pylorus is patent and 
some gastric juice is delivered through the 
pylorus, it reduces the alkalinity of the duo- 
denal contents which cannot then quickly 


is a stenosis. 
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neutralize the gastric juice at the site of the 
eastro-enterostomy. It is well known that the 
pylorus is difficult to close and a ligature or an 
infolding operation only closes it for a few 
weeks, while cicatricial stenosis produces per- 
manent closure. It is for this reason that 
after cicatricial 


vastro-enterostomy stenosis 
elves such satisfactory results. 

It seems that instead of magnifying the im 
portance of technical errors in the perform- 
ance of vastro-enterostomy, such as the use of 
clamps and of non-absorbable sutures, we 
~jould more justly regard the violation of a 
plvsiclogic principle as the real cause of the 


jejunal ulcer or irritation which follows gas 


tro-enterostomy. We know that the use of 
lamps and non-absorbable sutures elsewhere 
1h the stomach or intestines Is readil borne. 
but im a gastro-enterostomy where the tissues 


are weakened by being subjected to unplhiysi- 
ologic conditions, these things will produce 
symptoms, Whereas in normal tissue they can 
© well tolerated. 

After pyloroplasty it is not unusual to find 
pain, discomfort and sometimes hunger pain, 


if there was an adherent gall bladder at the 
time of the pyloroplasty and the eall bladder 
was not removed. In order to understand this, 


we must remember that the uleer of the duo- 
denum or stomach was, in all probability, 
originally caused, as shown by Rosenow, by 
hematogeneous infection with 
These bacteria have to some extent a selective 
action. but usually there is an inflammation of 
the gall bladder and probably of the appendix 
and kidneys, from the irritation of the prod- 
ucts of the bacteria when the ulcer is originally 
formed. Often the cholecystitis is rapidly 
overcome, but if it is severe enough to leave 
adhesions the gall bladder is permanently 
damaged. If then, a pyloroplasty is done for 
ulcer of the duodenum or stomach and the gall 
bladder is adherent, it may be taken as a 
definite evidence of a former cholecystitis. If 
the adhesions are separated and the gall blad- 
der is manipulated, a latent infection of the 
gall bladder is often stirred up, adhesions re- 
form with double severity and the patient will 
If a gastro- 


streptococcl, 


have a recurrence of symptoms. 
enterostomy is done, these symptoms will be 
relieved for a few months or longer, until 
jejunal lesions begin to give trouble. 

The cause of this discomfort after pyloro- 
plasty is due to the fact that adhesions from 
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the gall bladder to the duodenum or pylorus, 
In a stomach that is otherwise normal. permit 
the tugging on these adhesions w ith each peri- 
staltic wave and as they lead directly or in- 
directly to the tissues along the posterior 
parietal peritoneum which are supplied with 
spinal sensory nerves, an unusual amount of 
tugging will give discomfort and pain. Grastro- 
cnterostom) relieves these sVmptoms by per- 
mittinge the stomach to empty more easily and 
iin this way reduces the amount of peristalsis 
at the A lorie end of the stomach, lt relieves, 
hot by removing’ the pathology, Mut DY amel) 
orating a symptom. This pain can be best pre 
vented I) bearing In mind the etic Lowy ol 
leer of the stomach o1 ducdenum and remoy 
Inge gall bladders that are primarily adherent. 
When doing a cholecystectom) under these 
conditions, following the procedure practised 
iy Murat Willis. the stump of the evstic duct 
should not be drained. In this 
might 


manner the 
adhesions that form because of the 
presence of the drainage tube are oby lated and 
the stomach and duodenum are returned as 
nearly as possible to their physiological nor 
mal, 


J. Suevron Horsey. 


“If By Reason Of Strength.” 

Old age is not a second childhood. It is a 
physiologic stage of life very different, when 
True. 


The digestive organs: the 


normally experienced, from childhood, 
the body changes. 
circulatory organs: the blood making organs: 
the organs of internal secretion controlling 
metabolism and sexual function: the skeletal] 
muscles and joints: the skin: the hair: the 
-all change with the 
This is true by normal 
this must be true in a greater and 
more emphatic way in processes of disease, so 


organs of special sense: 
leneth of vears. 


pre WeSSeS: 


common at one time or another in the body 
of the vouth and adult. The physical powers 
or functions of the body of man, as he ap- 
proaches the half century mark, normally he 
gin to lessen; the eye, its vision: the stomach. 
its “green-apple” power of digestion and mo- 
tility: the muscles of the arms, legs and back. 
their youthful power of response; the heart, its 
endurance in prolonged effort. and strenuous 
contest ; the blood vessels, their compressibility 
and elasticity: the kidney, its permeability and 
normal function. So it is, the body. reserves 





~_— 


od 


are encroached upon and evidences of age 
appear. 
Hanrrs—I x recrions—Work 

I. Hanrrs, acquired in youth and adult life, 
influence materially the course of events in 
senescence. The feeding of one’s self is great- 
ly directed by habit. What one eats, the 
amount, the manner and method of taking 
food daily, are conditions followed, in a vast 
number of people, by the order of habits, 
rather than by any well considered plan or 
system. Hence, children acquire diseases of 
their forefathers as a result of the yoke of 
habit fastened by the environmental conditions 
in which they are reared. The habits of eat- 
ing, satisfying tastes and gastronomic de- 
mands, cause many to take into the body ex- 
cessive amounts of food and drink, thus con- 
stantly over-taxing or, at least, keeping diges- 
tive organs and structures performing meta- 
bolism and elimination of body wastes, run- 
ning at full capacity through the first five 
decades of life. As a result, at fiftv. Symproms 
take position in the body as a jarring note, 
where normal function should noiselessly per- 
form its physiologic action. The heart may 
then palpitate or remit: the blood vessels may 
harden: the kidneys may become sclerotic. The 
penalties of over-indulgence must be paid, al- 
though it may be at *fty only in small in- 
stallments. 

Then, at fifty, make an inventory of the 
habits of eating and drinking and evaluate 
them: having done this. set up, if need be. a 
new order of living! 


II. Inrecrions. Bacterial growth in the 
body tends to harm the body. The self- 


limited infectious processes, having passed to 
lysis, may be considered not so harmful. from 
the point of view under consideration, as the 
more chronic, prolonged and harbored infec- 
tions. At fifty, a most common cause, produc- 
tive of the quickening signs of advancing age. 


is oral focal infections, particularly of the 
teeth and accessory sinuses of the head and 
face. Chronic infections of the lungs and 


blood, as summed up in tuberculosis and syphi- 
lis. bring out prematurely gross evidences «! 
old age. An early ferreting out and ridding 
the body of such noxious organisms is impera- 
tive, if the inroads of old age are to be de- 
ferred. 

IIT. Worx. All work and no play through 
years is another factor in inviting the early 
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appearance of old age. The up-keep of the 
physical body would seem to demand a certain 
quota of one’s time for muscular and recre:- 
tive exercises. This era of competition and 
stress, tugging tightly at the cords of ambition 
and success, demands, if one is to maintain 
the advantage of physical well-being in the 
fifties, the regulation of one’s hours of work. 
recreation and sleep on a plan consonant will 
titness at that age. 

With a fit body at fifty, one may enter tlie 
sixth and seventh decades alert and forelooking 
being possessed of qualities of mind rich in 
the wisdom of varied experiences and ripened 
judgments; and there, in a rarer air, work 
upon life’s problems for the benefit of man- 
kind. So, above and beyond the battle of tife, 
where contention and conflict rage in effort 
for position and power, the sixth and seventh 
decades afford one a breadth of view. a wider 
perspective. freer from narrowness, partisan- 
ship and strife, and secure for one’s ripe wat 
hood a realm of activity in which to fullill 
the mission of life that finds its greatest frui- 
ticn in service to society. 

One Focal Infection:—One Hundred Years 

Ago And Now. 

Benj. Rush* says: “Some time in the month 
of October, 1801, I attended Miss A. C. with 
a rheumatism in her hip joint, which vielded, 
for a while, to the several remedies of that 
disease. In the month of November it returne:| 
with great violence. accompanied with a severe 
toothache. * * * * TJ directed it to be ex- 
tracted. The rheumatism immediately left her 
hip and she recoyered in a few days. She has 
continued ever since to be free from it. 

“Soon after this, I was consulted by Mrs. JJ. 
R. who had been affected for several weeks 
with dyspepsia and toothache. Her tooth, 
though .o mark of decay appeared in it, was 
drawn by my advice. The next day she was 
relieved from her distressing stomach com- 
plaints, and has continued since to enjoy good 
health. 

“Some time in the vear 1801, T was consulted 
by the father of a young gentleman in Balti- 
more, who had been affected with epilepsy. I 
inquired into the state of his teeth and was 
informed that several of them in his upper 
jaw were much decayed. TI directed them to 


be extracted, and advised him afterwards to 
loose a few ounces of his blood * * * . He 


* Medical Inquiries, ete. by Benj. Rush. Vol. I, pg. 197. 
&, 
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followed my advice, in consequence of which I 
had lately the pleasure of hearing from his 
brother the he was perfectly cured. = = 

I cannot help thinking that our success in the 
treatment of a//] chronic diseases would be very 
much —,. by directing our inquiries | into 
the state of th teeth in EVErY CASE, * ae 
It is not necessary that they should be at- 
tended with pain, in order to produce dis 
eases, 

The important relationship of oral sepsis to 
internal medicine, so clearly pointed out im 
terms of almost uncanny reality by Dr. Rush, 
more than one hundred vears ago, long before 
the understanding of microbic origin of dis- 
ease, the cultivation of micro-organisms, the 
selective action of germs, and the classification 
of these organisms, seems unfortunately to 
have unimpressed the doctors of succeeding 
decades until about ten years ago, when the 
modern conception of this important relation 
ship was acquired, Now, beyond a possibility 
of a doubt, although the mills of science in 
proving facts grind exceeding slow, internal 
medicine, as a specialty, has been greatly ad. 
vantaged by this now established etiologic re 


lationship. 


In the locometor system, probably we see 


the most frequent metastases of teeth infec- 
tions. Metastatic infectious arthritis may 
arise not only from teeth infections but also 
from tonsils, paranasal sinuses and mastoids. 
Hypertrophic osteo-arthritis, seen in older peo- 
ple, may result from periapical granulomata. 
(ine’s disappointment in at once not getting 
improvement in joints, after the extraction of 
teeth found to be diseased, is extremely great. 
but hew mav we be expected alw: ays to get 
relief in secondary osteo-arthritis by the late 
removal of a primary focus? In addition to 
joint metastases. there may be infection of ten- 
dons, fasciae, bursae and fibrous tissue about 
the joints, which seriously impair function of 
the joint. 

Disease of the circulation secondary to oral 
~epsis may show itself in acute infectious endo- 
carditis in the voung, and sub-acute infectious 


endocarditis or endocarditis lenta in the adult. 


Also, the muscle function of the heart may be 
markedly affected by an infected mouth. This 
has been observed frequently by the writer in 
treating heart affections in cases of extrasys- 
tolic arrhythmia. Arterial disease. increased 


blood pressure, and low blood pressure are, 
likewise, not infrequently influenced by the 
infectious condition of teeth. 

Diseases of the blood and the blood-making 
organs are also a frequent sequel of oral infec- 
tion. This is seen in the anemias. The dis- 
eases of the stomach seem to bear a like rela- 
tion often times. Infections of the stomach 
and the functional disturbance of it may be 
begun by coral sepsis, and ulcer of that organ 
rv duodenum may be finally accomplished 
infection from diseases of the mouth. 

So, in the uro-genital svstem where there is 
elomerulotubular nephritis, pyelitis, prostati- 
tis, ete.. this role of the primary infection from 
the mouth may be played. 

In the diseases of the nervous system, oral 
infection may quite frequently serve as the 
primary focus. Multiple neuritis, chronic 
neuralgias, trigeminal neuralgia, intercostal. 
brachial, sciatic neuritis, may be enumerated 
as illustrations. Sciatica, in the writer’s ex 
perience, is not infrequently asseciated with 
arthritis of the sacroiliac joint and, while ex- 
tremely difficult to relieve, is associated with 
chronic infections of tonsils or teeth. 

The dliseases ( f the endocrine and metabolic 
systems, as seen in thyroiditis and Graves’s 
disease are also affected by oral Sepsis. Their 
relation to ovarian abscess has not been estab- 
lished, nor has their relation to diabetes re- 
sulting from necrosis of the pancreas. ‘There 
is an undoubted causal relationship to the 
trachitis and bronchitis. The writer has fre- 
quently relieved recurrent non-tuberculous 
cough by having diseased teeth extracted, 
chronic infection of the tonsils or paranasal 
sinuses cleaned up. 


Mews Notes 


The Virginia Sects 02 Of Oto-Laryngology 

And Ophthalmology 

Held its first regular meeting in Richmond 
on February 3, with a very large proportion 
of the eighty odd Virginia specialists in these 
branches in attendance. An organization meet- 
ing was held in Petersburg in October last. 
during the meeting of the Medical Society of 
Virginia, and the following officers elected at 
that time continue in office for the first year: 
President. Dr. H. H. McGuire. Winchester: 
vice-president, Dr. Wm. F. Mercer, Richmond: 
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secretary-treasurer, Dr. C. 8S. Dodd, Peters- 
burg. The three members of the Council 
elected at the Richmond meeting are Dr. John 
Dunn, Richmond. for one year; Dr. James 
Morrison, Lynchburg, for two years; and Dr. 
R. F. Compton, Charlottesville, for three 
years. . 

The paper for general discussion was read 
by Dr. John Dunn, his subject being the 
“Etiology of Glaucoma Simplex.” This was 
an excellent paper and was freely discussed. 
Papers were also read by Drs. Elbyrne Gill, 
Roanoke; Geo. J. Tompkins, Lynchburg: D. 
A. Kuyk, Richmond: Wm. C. Moomaw, 
Petersburg, and J. A. White, Richmond. The 
invited guests, Dr. G. E. de Sehweinitz, Phil- 
adelphia, and Drs. Hiram Woods and Jas. 
Bordley. Jr., Baltimore, read their papers at 
the evening session, which was followed by a 
smoker. 

The next meeting is to be held in Lynchburg 
in October. 


Cancer Committee Formed In Cincinnati. 

Recently there was inaugurated in Cincin- 
nati a movement for an intensive educational 
attack on cancer. The work of the organiza- 
tion will be undertaken by a committee of 
fifteen. of which Dr. J. Louis Ransohotf is 
chairman. They have entered upon their work 
with zest and much is expected of them. 

In connection with the above movement, we 
regret to note that Virginia has net taken a 
more active interest in the fight for the control 
of cancer. Thirty-two states. the District of 
Columbia and Hawaii have all organized for 
this work. It is not too late for us to awake to 
the importance of this subject and the sooner 
the better. State and municipal committees 
should be appointed to “carry on” the fight 
against cancer. “If we are to stay the ravages 
of cancer. we can no longer reverence a silence 
which obstructs, rather than advances 
progress in early diagnosis and treatment. 
Wonderful strides have been made in the con- 
trol of tuberculosis, Cancer, too, will yield to 
modern medical science, once the adult people 
understand the elementary facts.” 

Health Hazards In Occupations. 

The U. S. Public Health Service is making 
investigations into the causes of many occupa- 
tional diseases and much good is being accom- 
plished thereby. The object of the work is to 
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reduce sickness, accidents, absenteeism, and la- 
bor turnover, and thereby to obtain increased 
efliciency and greater economic prosperity for 
both workers and employers. 

Study of working conditions inyolves in- 
vestigations of processes of production, medi- 
cal and surgical care, sanitation of camps, and 
food supply. Study of reactions includes in- 
vestigations into the economic condition of the 
residents, prevalence of transmissible cliseases, 
malaria, venereal infection and possibilities of 
soil pollution. 

Dr. J. Burton Nowlin 

Has been re-appointed coroner of Lynel- 
burg, Va., for another term of four years. 
Dr. Russell S. Wingfield, 

Of Richmond, who since his graduation from 
the Medical College of Virginia last June has 
heen serving an internship at Stetson Hospi- 
tal, Philadelphia, has sailed for Paris, where 
he will be associated with the American Red 
Cress. He expects to spend a year in the re- 
construction work being done by this organi- 
zation, after which he plans to return and 
make his home in this city. 


“Certified” Water. 

Within the last twelve months the danger to 
railway travellers of infection with typhoid 
fever, dysentery. and other water-borne <dis- 
eases has been reduced to a minimum through- 
out the greater part of the country by the co- 
operation of the U. S. Public Health Service 
with the different State boards of health, in 
the testing of the water used on railway trains 
for drinking and cooking. Within the next 
few months, similar protection will be afforded 
to passengers on river and lake steamers and 
to ocean steamships sailing from American 
ports. This will tend to end the severe out- 
breaks of tvphoid fever that have from time 
to time been traced to ships (especially to ex- 
cursion boats) as well as to the probably more 
numerous but far less easily traced illnesses of 
railway travellers from similar pollution. 

According to Surgeon General Cumming. 
this work is the culmination of a plan decided 
upon last June, at the convention of State and 
Territorial Health Officers, in Washington, D. 
(.. whereby the Service was to co-operate with 
the States in reducing typhoid fever either 
by sending them sanitary engineers to investi- 
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vate their water supplies or by helping them 
to organize State divisions of sanitary en- 
vineering to look after the work. 
Va. Section, American Society of Bacteriolo- 
gists. 
There has recently been established a Vir- 
Section of the American Society of 
The meetings are held in the 


einlit 
Bacteriologists. 
library of the Medical College of Virginia, 
Richmond, on the Friday of each 
month. Anyone 
may join by communicating with the secretary, 
Dr. E. C. L. Miller, at the Medical College. 
The January program was a report by Mr. 
A. H. Straus on the national meeting in Chi- 


second 


interested in bacteriology 


cago in December. The subject for discussion 
at the February meeting ‘will be on the new 
methods for titrating culture The 
theoretical aspects will be presented together 
with their practical application after which 


media. 


there will be the usual general discussion. 
Danville Physician Has Gone To Poland. 

Dr. Samuel Newman, who 
nected with the Danville, Va., Health Depart- 
ment, sailed on January 19. as a member of the 
staff of Dr. Harry Plotz, to go abroad on a 
mission of medical relief in central and eastern 

Headquarters of the unit will be in 
It is composed of twenty American 


has been con- 


Eurepe. 
Paris. 
specialists. Dr. Newman expects to work es- 
pecially with child relief problems in Poland. 
This medical relief unit is financed by the 
joint distributicn committee of the American 
Funds War Sufferers; $2.000,000 


has been appropriated for its work. and they 


for Jewish 


will closely co-operate with the European Re- 
lief Council, which is working in behalf of 
the children in the devastated sections. 

Dr. Henry A. Wiseman, 

Of Danville, Ya.. has been appointed a mem- 
the 
Virginia Department of the American Legion, 
to represent the fifth district. 

Dr. Moir S. Martin, 

Formerly of this State but now of Mt. Airy. 

N. C.. was elected secretarv-treasurer of the 


her of the State executive committee of 


Surry County (N. C.) Medical Society. at its 
last quarterly meeting. 
Dr. Clifton M. Miller, 

Of Richmond. was one of the speakers LY 


the semi-annual meeting of the Matthew Fon- 
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in this city 


tuine) Maury Association, 
January 15, 
Dr. R. R. Hoskins, 

Qf Mathews, Va., went to Baltimore early 
in January to take a post-graduate course in 
meclicine. 

Dr. Virginius Harrison, 

Of this city, has resiened as president ot 
the Board of the R. E. Lee Camp Soldiers’ 
Home. 


Officers Of St. Luke’s Hospital, Bristol. 

Dr. CGreorge EK. Wiley was elected president 
of the new corporation which has taken over 
the operation of St. Luke’s Hospital, in Bris- 
tol, Va., and Dr. N. H. elected 
secretary and treasurer, 

Dr. E. C. L. Miller, 

Of the Medical College of Virginia. Rich- 
mond, spoke on “Hydrogen Ion Concentration 
and Its Determination” at the meeting of the 
American Chemical Society in this city, Janu- 
ary 21. 


Hot Springs, Ark., Must Eliminate Red Light 

District. 

We note from Zhe Social Hygiene Bulletin 
that the U.S. Public Health Service. through 
its Department of Legal Measures, Division of 
Tot 
officials to take measures to elminate its “red 
light” district and thus stop prostitution un- 


persons 


Reey © Was 


Venereal Diseases. has advised Springs 


der penalty of the quarantining of 
from other states who come to that city for 
the cure. It is further noted that some of the 
Hot Springs physicians have failed to report 
their venereal disease cases to the State Board 
of Health according to law, this 


practice. it has been stated that any doctor who 


Lo ce rrect 


refuses to report his cases will be stricken from 
the Federal registration list. which will make 
him inchgible to prescribe the baths. as they 
are United States property and can be pre- 
scribed only by those doctors on the Federal 
list. Since the passage of this measure. there 
is wlready an improvement in the reporting of 
Cases, 
Knighthocd Conferred On Medical Editors. 
Dr. Squire Sprigge. editor of the Laneet. 
and Dr. Dawsen Williams. editor of the 
British Medical Journal, the honor 
of knighthood from King George, of England. 


received 
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on New Year's day, in recognition of their 
work as medical journalists and authors. 


Honor Memory Of General Gorgas. 

The Latin American nations joined with the 
United States, England and France on Janu- 
ary 16, in paying tribute to the memory of the 
late Major General William Crawford Gorgas, 
former surgeon general of the U. S. Army, 
and leader in the successful fight against yel- 
low fever. The meeting was held under the 
auspices of the Southern Society of Washing- 
ton, of which General Gorgas was a former 
president. As a tribute to his memory, the 
Society will present the government with a 
portrait of General Gorgas to be placed in the 
library of the Surgeon-General’s Office. It 
was announced that Congress will be asked to 
make an appropriation for a suitable memorial 
of General Gorgas to be placed in Washington. 


Dr. J. Garnett Nelson, 

Of this city, was on the first of this month 
elected president of the Richmond Tuberculo- 
sis Association. Doctors who are members of 
the board of directors are: Drs. E. C. Levy, 
P. D. Lipscomb, E. C. L. Miller, N. Thomas 
Ennett and C. C. Hudson. 


Dr. Walter C. Klotz, 

Of Blue Ridge Sanatorium, Va., on Febru- 
ary 3, gave the first of a series of lectures on 
“The History of Tuberculosis.” at a joint 
meeting of the Richmond Nurses’ Club and 
the School for Social Work and Public Health. 


Dr. D. D. Talley 

Has returned to his home in this city, after 
a visit to Atlantie City, N. J. 

Congress On Medical Education, Licensure, 

Hospitals and Public Health. 

The annual Congress on Medical Education, 
Licensure, Hespitals and Public Health will 
be held in the Florentine Room of Congress 
Hotel, Chicago, March 7. 8.9 and 10. A num- 
ber of papers by men of international promi- 
nence will be presented at this Congress. 
Retreat For Sick, Richmond, Has Formal 

Opening. 

The Retreat for the Sick, this city, which 
was opened for the reception of patients about 
the first of December, had its formal opening. 
January 20. The hospital was open to visitors 
from 11 a. m. until 5 in the afternoon, and 


[ February, 


special exercises were held at 3 p.m. More 
than $284,000 was spent in equipping the hes- 
pital as it is today and it has every modern 
device known to science. The Retreat was 
founded in 1877 and, during its first year. 
housed 165 patients. Now, it can care for more 
than 100 a day. This hospital was founded 
by Mrs. Wilham A. Jenkins, upon the sugges- 
tion of the late Dr. Hunter McGuire, and t: 
women is largely due the successful manage. 
ment of this institution. 


Dr. Alfred Gordon, 

Of Philadelphia, who has frequently con- 
tributed to our pages, has been elected a mem- 
ber of the Neurological Society of Paris. 
France. 

Dr. G. G. Rhudy, 

Who practiced in Stonega, Va., prior to en- 
tering the service of the army about three 
years ago, is at present in Chicago, where he 
is taking a special course in eye, ear, nose and 
throat work. 

Dr. E. E. Walker, 

After practising for a number of years in 
Appomattox County, Virginia, has located at 
Algoma, W. Va. 


Proposed Orthopedic Hospital For Richmond. 

Drs. William T. Graham and McGuire New- 
ton, both of Richmond, spoke before the 
Kiwanis Club in this city, at a recent meeting. 
on “The Proposed Orthopedic Hospital for 
Richmond.” The plan is being boosted and 
Richmond hopes in the near future to have an 
orthopedic hospital. 


Dr. Keen Honored. 

Dr. William W. Keen, of Philadelphia, the 
Dean of American Surgery, was given a ban- 
quet followed by a reception at the Bellevue- 
Stratford Hetel, Philadelphia, January 20. 
This was tendered by a number of his pro- 
fessional and other friends in celebration of 
his eighty-fourth birthday. On this cceasion. 
also, a life-sized bronze bust of the Doctor was 
presented him by those participating. This 
was a tribute of esteem to one of Philadelphia’s 
foremost citizens and one of America’s most 
renowned surgeons. 

Some Patent Medicine Makers To Be De- 
prived Of Alcohol. 

It is announced from Chicago, that the pro- 
hibition director for that district will refuse al- 
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eohol deliveries to manufacturers of several 
well-known patent medicines. The ones in- 
dicated are said to have done business on a 
grand scale since the advent of prohibition. 
Mr. Stone, the directcr, estimated that in IIli- 
nois alone, during the last six months of 1920, 
his office issued 5,000 permits to manufacturers 
of patent medicines to obtain alcohol. 

Dr. Addison B. Householder 

Has returned to his home at Lovettsville, 
Va., after a visit to friends in Washington, 
D. C. 

Maj. Thes. R. Marshall, M. C., U. S. A., 

Formerly of Ware Neck, Va., is at present 
stationed at Ft. Screven, Ga. 

Peoples Hospital, New York, To Have Larger 

Quarters. 

The Peoples Hospital, of New York City, 
now situated at 203 Second Avenue, with a 
capacity of 50 beds, has purchased a site on 
East Fifteenth Street for a million dollar hos- 
pital, in which accommodations will be pro- 
vided for 500 patients. It will probably be 
two years before the new building will be 
ready for cecupancy. The old hospital site 
will then be used as a dispensary. 

Dr. E. S. Barr, 

Of the class of °16, Medical College of Vir- 
ginia, after several months at Cromwell, Conn.. 
ig now connected with the Health School, 
Philadelphia Hospital, Byberry, Philadelphia. 
Dr. E. H. Marsteller, 

An »lumnus of the Medical College of Vir- 
ginia, and recently of Sheepshead Bay, N. Y.., 
has returned to his former home in Prince 
William County, Virginia, where he will prac- 
tice his profession. ; 

Fire Destroyed Part Of Sanitarium. 

On January 7, fire destroyed several sections 
of Dr. Allen’s private sanitarium at Milledge- 
ville,Ga. More than a hundred patients, many 
of whom were wounded soldiers. were carried 
from the burning buildings. 

Dr. Clarence E. Yount, 

Of Prescott. Ariz., has been the recent guest 
of relatives in Loudoun County, Virginia. 
Dr. W. R. Cushing, 

Of Dublin, Va., was elected chairman of 
the board of directors of the Bank of Dublin, 
at its annual meeting in January. 


MEDICAL MONTHLY. 








Dr. and Mrs. Charles R. Irving 

Have been spending the fall and winter in 
Buckingham County, Virginia. 

Richmond To Have U. Of Pa. Alumni Chapter. 

Steps have been taken to form in this city 
a chapter of the University of Pennsylvania 
alumni. Drs. Fred M. Hodges and G. Paul 
LaRoque are among the physicians interested 
in this project. 

Married— 

Dr. Joseph M. Holloway, Port Royal. Va., 
and Miss Fannie C. Gordon, of Spotsylvania 
County, Va.. January 19. 

Dr. James Moncure Bland and Miss Grace 
Knight, both of Boykins, Va., January 18. 

Dr. Charles B. Crawford, of Washington, 
I). C.. an alumnus of the University of Vir- 
ginia, and Miss Joyee Ince, of Toronto, Can- 
ada, January 22. 

Dr. Berte O. Edwards, Asheville, N. C.. and 
Miss Emorie Doughten, N. C.. in Washington. 
D. C., recently. 

Dr. Lucius G. Gage, 

Of Chester, S. C., a member of the class of 
“15, University of Virginia, Medical Depart- 
ment, has become associated in the practice of 
medicine with Dr. Brodie C. Nalle. of Char- 
lotte, N.C. 

Dr. Guy S. Kirby, 

Of Marion, N. C., has been elected health 
officer of McDowell County. N.C. Dr. Kirby 
lias many friends in this State, having studied 
medicine at the former University College of 
Medicine in Richmond. 


Medical Society Of D. C. Has New Home. 

The new home of the Medical Society of the 
District of Columbia, at 1718 M Street. N. W.. 
Washington, was dedicated on January 12, on 
Which occasion addresses were made by Dr. 
William Gerry Morgan, the retiring president, 
and by Dr. Chas. W. Richardson. The build- 
ing is a handsome one. Its auditoium has a 
seating capacity of nearly 500. The second 
floor is to be used as a library. 


The American Congress On Internal Medicine 

Is to hold its fifth annual session in Balti- 
more, Md.. February 21-26, 1921. inclusive. It 
is expected at this meeting that much clinical 
work will be demonstrated by members of the 
medical faculties of Johns Hopkins and Mary- 
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land Universities. Information may be ob- 
tained of the secretary-general, Dr. Frank 
Smithies. 1002 N. Dearborn Street, Chicago. 


Dr. John J. Terrell, 

Of Lynchburg, R. D., Va., was in January 
re-elected surgeon to the Garland-Rhodes 
Camp, United Confederate Veterans. 
Tuberculosis Patients Transferred To The 

East. 

All the hospitals and contract hespitals of 
the U. S. Public Health Service in the semi- 
arid scuthwest.are already crowded with tuber- 
culosis patients and the influx of others from 
the Eastern States continues so great that 
the Public Health Service has been forced to 
transfer patients from Tucson, Ariz.. and other 
Western hospitals to sanatoriums near Ashe- 
ville, N. C.. and elsewhere in the East. 

Many ill-advised patients have of late 
thronged to Tucson, unmindful of the fact that 
every hospital bed in that place is filled and 
every hotel and boarding house overcrowded. 
More than 500 tuberculosis subjects in ‘Tucson 
are unable to find entrance to a sanatorium. 
Other towns in the Southwest report similar 
conditions, 

Surgeon General Cunming renews his warn- 
ing against tuberculosis patients leaving sec- 
tions where the government is able and will- 
ing to care for them and going to the south- 
west on their own initiative. 

Dr. Wade H. Carter, 

Of Eggleston, Va.. announces that after 
January 26. his offices will be located in East 
Kadford, Va. 

Public Health Meeting To Be Held In Peters- 
burg. 

At the last quarterly meeting of the South- 
side Virginia Medical Association, in Suffolk, 
“On motion duly seconded and unanimously 
carried, it was decided to have a public health 
meeting at the night session of the next meet- 
ing (in Petersburg, in March), and Dr. E. M. 
Mann, ef Kenbridge, was appointed to arrange 
for this meeting and provide speakers.” 

Dr. Alfred S. Grussner, 

Of Brooklyn, N. Y., who enlisted in the 
naval service of the war, upon his graduation 
from the Medical College of Virginia in 1918, 
is now located at 6314 Afton Parkway, Ports- 
mouth, Va. 
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The Rockingham Memorial Hospital, 

Harrisonburg, Va., reported a most success 
ful vear, at its annual meeting last month, 
During 1920, there were admitted 1.109 pa 
tients. It was reported that improvements 
and additicns to the hospital building. costing 
approximately $45,000, were nearing comple- 
tion. When this addition to the hospital is 
equipped, it will double the capacity of the 
hospital. It was decided by the board of 
directors to appeint a business manager for the 
institution to assume part of the respensibili- 
ties of the superintendent, 


The State Conference Of Charities And Cor- 
rections 

Will hold its annual meeting in Nerfoll. 
April 10-13. It deals with the problem of the 
abnormal, sub-normal, delinquent, and cdefec 
tive classes of society, and is especially inter 
ested in constructive and preventive Ineasures 
and poiicies looking to the reduction and elimi- 
nation of many of the social evils from which 
society suffers. 

Men or women interested in this work iay 
secure further information with regard to th 
meeting from Dr. J.T. Mastin, Richmond. 
who is secretary of the Virginia State Board 
of Charities and Corrections. 


Dr. T. J. Stanley 
And family, of Farrington, Va., have moved 
to Montpelier, Va., to be near the high school. 


Dr. L. B. Moore, 
Recently of Glamorgan, Va., advises that li 
has moved to Proffit, Va. 


Dr. John E. Cole, 

Of Alberene, Va.. is spending the winter at 
It. Myers, Fla. 

Mere Habit-Forming Drugs Seized. 

Officers of the U. S. Customs Bureau, New 
Orleans, on January 22 arrested three mem 
bers of the crew of a which plies 
between that port and Vera Cruz, and seize 
$45,000 worth of habit-forming drugs found 
The men 
with smuggling and violating ‘the Harrise: 


steamer 


in their possession. were charged 

narcotic drug act. 

Chesterfield County Forms Health Unit. 
Beginning with February, Chesterfiel:| 

County, Virginia, commenced upon a new pro 

rram. of health work. Fer more than a year, 


er: 
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the State Department of Health and the U 
S. Public Health Service have been co-operat- 


ing with the county in its sanitary work. Now, 


the lecal Red Cross has rented headquarters at 
Chester, has employed its own county nurse. 
and has formed health 
which will endeavor to co-ordinate all 
health activities. 
Dental Clinics At Minimum Cost. 

A report just published by the Albemarle 


assoclation 


local 


a county 


County, Va.. Health Department shows that 
dental clinics may be held at a minimum cost. 
The total cest of clinics in this county for six 
months was $508.14 and several hundred peo 
Those who could afford it 
paid a small sum for attention: others paid 


ple were treated. 
nothing. Amalgam fillings cost 50 cents each: 
extractions, 25 cents: 
cents. At 
rates, it is possible the dental clinics will soon 


cement fillings. 30 cents: 
cleaning and polishing, 50 these 


have more work than they can handle. 


Memorial To Sir Victor Horsley. 

It is intended by the friends and forme 
collea@ues of Sir. Victor Horsley to commemo- 
rate his services to science by founding a lec 
tureship or scholarship bearing his name. Sub 
scriptions to raise the necessary fund are being 
the 


chairmanship of Sir 


solicited under 


Charles Ballance. 
Income Tax. 

Phe professional man will find a few mor 
complications confronting him in making | 
income tax returns than the salaried man. If 
with the 


turns should be made, make inquiry now be 


net familiar way in which the re 
fore the rush. Returns have to be filed On or 
before Mareh 15. 1921. at 


Inust be paid either in full or the-first of foun 


which time the tay 


installments should be turned in 


Federal Control Of All Quarantines. 

AS soon as proof of title to the premises can 
ne furnished hy the State «f New York. the 1 
Ss. Public Health vill take over the 
last of the states’ quarantine stations. A num 


maintain 


Service 


ber of the states. Virginia included. 


a’ quarantine nucleus upon which a service 
might be built should the government service 
prove inadequate. 


law 


In 1893. Congress passed a 


providing that the Federal government 


might acquire the seaport quarantine stations 
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of such states as were willing to sell. Owing 
to the great diversity of opinion then prevail- 
ing as to facts in regard to the transmission of 
plague diseases, the states were slow to dis 
pose of their stations. preferring to use the 
wisdom of their own doctors rather than trust 
to the 
Knowledge of epidemic regulation and control 


judgment of government  plivsicians 
is now virtually exact. and so, after twenty- 
seven vears. the government is about to aequire 
scle control of all these stations. 


Planning To Aid Mouth Hygiene, 

At the fiftv-seventh anniversary of the Chi 
cago Dental Society. on January 27, there was 
inaugurated a nation-wide movement having 
for its primary object the betterment of mouth 
conditions in the child, by means of instruction 
for tl 


in the schools. Plans were discussed 


establishment in large cities of dental in 


firmaries, 
Public Health Service Institute. 

The nature cf the attendance at the institute 
Public Health Service On 
ease control, recently held in Washington. 


of the venereal-dis 


furnishes striking evidence of the fact that 
modern warfare on disease is not exclusively. 
nor even ehiefly. medical Prevention. in 


disease as in everything else. is now considered 


even more Important then treatment: and pore 


venticon is very lareely a social problem. i 
solving whi h every class of the community 
has its penne, Thus. the institute. which N) 


dueted two weeks” inten ive training for 1] 


ne lical 


who had come from all parts of the continent 


men and women and social workers, 


to familinvize themselves with the recent mar 


vellous advances in both the mecieal and the 


soclal aspects of the twin clisenses, had dmnone 


its students more than a hundred physicians 


of high standing. 48 directors of clinies. 47 


nurees. 2? police women. 15° educators. and 


nbout 50 national. state and city health officers. 
travellers-aid = secretaries. athletic 


directors, ; & M. ( a 


sentatives cf other important social agencies, 


editors. 


secretaries, and repre 


Pshcyclegist, Biologist and Bacteriologists 
Wanted By Government. 
The U.S. Civil Service Commission. Wash 
ington. D. C.. anneunces open competitive ex- 


amination for psychologist. receipt of applica- 
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tions to close March 15, 1921. There will also 
be open competitive examinations for bacteriol- 
ogist; associate bacteriologist ; assistant bac- 
teriologist; and junior bacteriologist. Appli- 
cations for these positions will be rated as re- 
ceived until July 1, 1921. Applications for 
the open competitive examination for biolo- 
gist will be received until March 15, 1921. 

All citizens of the United States who meet 
the requirements, both men and women, may 
enter these examinations; appointing officers, 
however, have the legal right to specify the sex 
desired in requesting certification of eligibles. 

For detailed information as to qualifications, 
etc., address the Commission. 


Wanted— 

Medical graduate, qualified to take charge 
of growing health department laboratory and 
dispensary work, including V. D. clinic; salary 
$2,400. State training and experience. 

Also nurse for child welfare work; salary 
$1,500. 

Address R. W. Garnett, M. D., Health Offi- 
cer, Danville, Va.—(Adv.) 


Obituary Record 





Dr. Haller H. Henkel, 

A prominent physician of Staunton, Va., 
died January 17, at the age of 68 years. He 
was born in New Market, Va. Upon comple- 
tion of his academic education, he studied law 
at the University of Virginia and later medi- 
cine, graduating in the last named in 1877. He 
then went to New York where he obtained the 
M. D. degree from the University of New 
York in 1878. After an internship served at 
Bellevue Hospital, he returned to Virginia 
where he had since made his home and prac- 
ticed his profession. He became a member of 
the Medical Seciety of Virginia in 1885. His 
wife and a daughter survive him. 


Dr. Edward Herbert Thompson, 

Of Bluefield, W. Va.. died on December 14. 
His death was the result of an accident in which 
his automobile was struck by a street car, from 
which he suffered a fracture of the skull and 





VIRGINIA MEDICAL MONTHLY. 


internal injuries. He was forty-three years of 


age and a graduate in medicine from Johns 
Hopkins University in 1905. Dr. Thompson 
Was prominent and popular in West Virginia 
and the southwestern section of Virginia. He 
was a member of the Staff of St. Luke’s Hospi- 
tal, Bluefield, and a councilor of the West Vir- 
ginia State Medical Association, 


Lt. John C. Taylor, M. C., U. S. N., 

Stationed at the naval base, Norfolk, Va.. 
was killed on January 30, owing to failure to 
answer the challenge of a sentry. He was in a 
closed car and it is thought did not see or 
hear the sentry who was stationed at the ap- 
proach to an area where the storehouses are 
situated. 

Dr. Taylor was a native of Greenville, N. C.. 
and about 28 years of age. He graduated from 
the Medical College of Virginia in 1917, and 
was one of the graduates who immediately en- 
tered the naval service during the war. He 
was exceedingly popular and his untimely en: 
was a shock to his many friends. 


Dr. Hampson Hubert Biedler, 

A native of Luray County, Virginia, but for 
many years a practising physician of Balti- 
more, Md., died in that city January 50, age: 
66 vears. Upon graduating in medicine from 
the University of Maryland in 1876, Dr. Bied- 
ler first located for practice in Rappahannock 
County, Va., later going to Baltimore, where 
he became associated with Dr. Wm. A. B. Sell 
man, and established the Biedler-Sellman 
Sanatorium. 


Dr. Godfrey Roger Pisek, 

Of New York City. a prominent specialist 
in pediatrics, died suddenly in an elevated 
railway station on January 19, at the age of 


17 vears. He was a graduate of New York 
University Medical College in 1897. Dr. Pisek 
was professor of pediatrics at the New York 


Pest Graduate Medical School and Hospital 
and visiting and consulting physician in his 
specialty to various hospitals. With Dr. 
Henry D. Chapin. he was co-author of a text- 
hovk on diseases of children, and was a con- 
tributer to various medical journals on lis 
specialty. 
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